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As a rule, the use of the Eustachian catheter is required 
more frequently in affections of the tympanum than in those 
of the Eustachian tube ; but sometimes, when the obstruc- 
tion of the tube is so severe as not to yield to other methods, 
it is necessary to employ it; and, in addition to inflation of 
the tympanum, by means of it injections are sent into this 
cavity. The catheter may be made of either silver or vul- 
eanite. The first. kind can be bent to any curve required, 
and the latter are inflexible except on being exposed to heat» 
when they can be curved as may be necessary, and become 
inflexible on cooling. So long as the catheter does not bend 
while being used, it is not important what it is made of. 
Foar or five different sizes are quite enough. The metal 
ring shows the position of the instrument in passing it— 
whether the curve is turned to the right or left, upwards or 
downwards. The other end is made somewhat conical, so 
as to fit the nozzle of an india-rubber bag which is employed 
in injecting air or fluid into the middle ear. 

The mode of passing the catheter is as follows :—Place 
the patient in a chair, and let him lean back in it; steady 
his bead with the left hand firmly fixed on the top of it; 
hold the catheter lightly in the right band, with the curve 
downwarde, and paes it quickly in this position through the 
inferior meatus of the nose to the posterior wall of the 

When this is felt, withdraw the catheter about 


x. 
exp inch, and tilt the point of the curved end rather up- 
wards and to the left or right according to the side which is 
bein upon. Now bold the catheter and end of the 
t’s nose steadily between the thumb and the first two 
of the left band. All this time the ear of the patient 


surgeon are connected with the The point 
of the catheter is now supposed to be in the pharyngeal 
erifiee of the Eustachian tube, but the only certain si 
that this is the case is that when air is forced into 
catheter it will be heard by the h the oto- 


was then turned inwards, and withdrawn till it stopped by 
being hooked round the vomer ; the catheter was then turned 
completely round, and so the position of the orifice of the 
tube determined. To learn to pass an Eustachian catheter, 
it should be done first on a vertical section of the head (a 
muist preparation) in the way firet described, so that. each 
movement caa be watched, and the opening of the Eus- 
tachian tube seen. A cloth then be arranged so as to 
hide the opening from view, and removed to see if the point 
of thecatheter is in theright place. After this it should be 
practised on the living. The chief mistakes made by be- 
eager are, not keeping the catheter close to the floor of 

¢ inferior meatus of the nose, thus getting it into the 
middle meatus, and, when it has reached the pharynx, not 
withdrawing it sufficiently before it is turned outwards. It 
is well to get into the way of passing it through the meatus 
as rapidly as possible, for this is to the patient the most 
disagreeable part of the operation. It is remarkable how 
little discomfort it causes to some persons, and how much 


others object to it. Although a somewhat disagreeable, it. 


is not —- proceeding, and after the catheter has been 
used a few times it is tolerated without much inconve- 


nience. A stream of air may be sent through the catheter’ 

blowing through it with tbe mouth or using the 

plan is about as good as the other; | passed into both tympana alike. In this case the swollen 
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for the advantage derived by using the breath, on accountof 
its temperature, is not appreciable. The bag is more con- 
venient ; a stronger stream of air can be sent by its means, 
and if injection of fluid is required, its employment be- 
comes . Occasionally some considerable difficulty 
is met with in introducing the catheter. Thisis chiefly the 
case when the septum of the nose is placed ex and 
the deviation is generally towards the Toft side. If this be 
so much as to prevent altogether the passage of the cathe- 
ter, and if it be imperative to use it for this side, the 
catheter must be bent to a greater curve, and introduced 
through the right inferior meatus of the nose. Sach oc- 
casions are, however, very rare. 

The permanent effects to be apprehended from obstruction 
of the Eustachian tube, either at the faucial or tympanic 
orifice, are always due to neglect. Persons get deaf during 
a cold, remain so for a few days, and recover without treat- 
ment. In fature they or those who have witnessed this 
state of things very naturally argue that this is the usual 
course of events. It is notso. Any obstruction that bas 
persisted for many days (this applies chiefly to adults) is 
liable to remain more or less, or, at any rate, to make neces- 
sary a long course of treatment which would not have been 
required if attention had in the first instance been given to 
the case. In other words, a few inflations of the tympanum 
at the commencement would have placed the patient in the 
way of recovery. It too often happens weeks or 
months are allowed to pass by before relief is applied for, 
and it is then found that air passes by Politzer’s method 
very imperfectly into the tympanum. Regular inflation 
should then be practised with the Eustachian catheter. 

more readily, and the bear- 
In some instances at thie 


treatment. This is a highly mechanical-explanation of the 
omenon, but it must be remembe that impaired 

on a mechanical lesion, and that when 

we are dealing with what we cannot see some speculation 


brane of the throat, and thus the cavity of the 
tympanum may become involved by extension of the catarrh 
in this direction, or the tympanum become affected 
independently of the Eustachian tube. either case, re- 
peated attacks of this kind, if allowed to proceed unchecked, 
are among the commonest causes of confirmed deafness ; 
this sym)tom being due principally to accumulations of 
mucns within the tympanum (fiuid in the early stages, 
and becoming inspiseated in the Jater), whieh by their 
sence interfere with the proper performance of the functions 
of the ossicles and tympanic membrane, and also with the 
mpanum to the laby- 
somewhat as follows 
(taken from the case-book):—A healthy man, aged forty, 
could always bear well until six days ago; he then became 
slightly deaf on the left side, with some pain in the ear and 
a feeling of irritation in the meatus. In two or three days 
the pain, which was never severe, subsided. When seen, 
be was very deaf to conversation, and could hear a } 
ticking watch at one inch from the ear. The tym 
membrane was opaque, and drawn in more than natural ; 
the short process of the malleus was rather prominent, and 
a few injected vessels could be seen near the handle of the 
malleus. The meatus was red and rather tender on intro- 
ducing the speculam. Gentle inflation was practised — 
day, on Politger’s method, the hearing improving after e 
occasion, and in a week be had quite recovered. At first the 
air as it entered the tympanum did so on the affect-d side 
with rather a moist sound, but when he was dismissed it 


ow 
| 
| 
clinique, after the catheter has been used for several days 
successively with only slight relief, almost perfect por a | 
has followed some single inflation. This bas been 
especially when a few drops of a warm solution of soda 
have been injected into the tympanum the day previously. 
It appears probable that, the obstruction being at the tym- 
panic orifice of the Eustachian tube, there may have beena 
small plug of mucus, which, after having being softened 
by the injection, has been dislodged by the next inflation. 
It is in some degree confirmatory of this bypothesis that in 
| these cases the hearing remains good without any further 
| 
| as cause and elect mus perm 
Non-purulent catarrh of the tympanum may commence 
in the manner described when speaking of Eustachian ob- 
struction in aduits dependent on a relaxed state of the 
seope to have impinged with each 1p on on to the tym- 
) membrane. This, the most common, method of using 
Eustachian catheter is the best. A plan was suggested 
some little time ago by Dr. Sowenberg. The catheter was | 
passed, as before, to the back of the pharynx; the point | 
| | 
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state of the lining membrane had prevented the free ingress 
of air into the tympanum, and by keeping this cavity in- 
flated until the inflammation subsided any permanent 
injury to the hearing was prevented. 
There are a few points which are noticeable as ting 
a decided difference to what was seen when the Eustachian 
tube was affected to about the same extent as the tympanum 
was in this case: the absence of any throat affection, the 
occasional and slight pain in the ear, the evidence of secre- 
‘ion in the tympanum as heard by the o , the varia- 
‘tion from translucency in the membrane, the injected state 
of its vessels, the ness and tenderness of the meatus. 
The inflammation beginning in the lining membrane of the 
b= eer is thus seen to involve in turn the three layers 
of the tympanic membrane and the meatus. This is the 
general course of events,—all affections of the tympanic 
membrane, with way rare exceptions, being secondary to 
morbid action which has begun either in the tympanum or 
the meatus. Another appearance seen in these cases is a 
lessening of the area of the tympanic membrane, which is 
due to the swelling of the external meatus immediately 
around, encroaching on the membrane. If the symptoms 
‘in the case just related had increased in severity, and the 
secretion been more ious, the pressure caused in this 
‘manner might have resulted in a rupture of the tympanic 
‘membrane, even if the secretion had still been strictly of a 
non-purulent character. One stage farther in the course of 
inflammation and the secretion would have been purulent. 
It is a very rare occurrence for the non-purulent to merge 
into the purulent variety of catarrh of tympanum, and 
for this reason they are described as te diseases. 
Purulent catarrh generally accompanies one of the exan- 
‘themata, or it comes on without any apparent cause in a 
‘very sudden manner, and runs a very rapid course, the 
‘membrane giving way in a fewhours. Speaking generally, 
‘the effects which have been found after death in patients 
who have been the subjects of attacks of non-purulent 
catarrh of the middle ear are: more or less obstruction of 
the Eustachian tube, in some cases occlusion; thickening of 
the lining membrane of the tympanum ; moist or dry mucus, 
either as collections around the ossicles, bands between the 
ossicles themselves, or between the ossicles and sides of the 
‘tympanum ; anchylosis of the ossicles, either between each 
other or between the stapes and fenestra ovalis. Patients 
who apply for relief after successive attacks of non-purulent 
catarrh give the same history with some variety of details: 
iods of deafness occurring at intervals when suffering 
colds, or always worse hearing at such times, some- 
times accompanied with slight pain in the affected ear; 
occasional tinnitus. Not too much dependence must be 
placed on the latter symptom, as it will be shown in 
another lecture to be present under so many circumstances ; 
but, as a rule, with these cases it is not a favourable sym- 
.ptom. The tympanic membrane will present certain altera- 
tions in curvature and translucency. It requires long 
tice to recognise changes in curvature. In placing side 
by side two patients, in one of whom the membrane is 
healthy and translucent, whilst in the other it is opaque, 
the first impression will be that the healthy is the more 
concave of the two, when in trath, perhaps, it is the reverse, 
‘the change in colour giving it a more flattened appearance. 
‘The curvature, too, varies somewhat in individuals, as also 
does the inclination of the membrane. Of all appearances 
indicating an abnormal concavity, the most easily reco- 
gnised is an unusual prominence of the short process of the 
‘malleus. Opacities in the tympanic membrane depend 
upon thickening, and in proportion to the seat of this so 
will opacity be valuable in diagnosis. As stated in a 
previous lecture, it is sufficient to regard the tympanic 
membrane as consisting of a fibrous layer, on either side of 
which is an external or dermoid layer continuous with the 
lining of the meatus, and a mucous layer continuous with 
‘the lining of the tympanum. In catarrh, it is the last- 
named layer that is the seat of thickening ; but as either of 
the other two la may be the one affected, opacity of 
itself will only valuable as additional evidence in 
arriving at an opinion of a case. It is a point quite open 
to question whether thickening of the membrane is 
itself ever a cause of impaired hearing. This structure is 
subject to the most extensive increase of its substance by 
‘the deposit of calcareous matter, and this condition has 
een in many cases where the hearing has been 


uite good. Undoubtedly in most instances of such deposits 
Cthey consist of phosphate of lime) there has been a history 
of tympanic disease, and the patients are more or less 

leaf, some extremely so; but it appears probable that the 
loss of hearing is due to changes within the tympanum, 
and not in the membrane. At any rate it seems fair to 
infer this when so many persons have these deposits in the 
tympanic membrane and hear well. This conclusion has 
been further strengthened where opportunities have been 
afforded of examination after death of the ears of persons 
who have had such changes in the tympanum, and whose 
powers of hearing have been noted. In these cases where 
there has been deafness, either slight or extreme, it has 
been amply accounted for by morbid conditions situated 


behind the membrane. This is particularly noticeable in a 
eneral Hospital 


collection of pathological specimens in the 
of Vienna, belonging to Dr. Politzer. 

In the course of catarrh of the middle ear when the 
secretion within the tympanum is very copious, the pressure 
which this produces will induce thinning of the membrane. 
In most cases this thinning will be general, but in others 
it will be circumscribed. In either there is a certain 
amount of risk lest the membrane give way, and it is partly 
to guard against this mishap, and partly to form an outlet 
for the mucus when it will not disappear under other 
plans of treatment, that an incision is sometimes made into 
the membrane and the fluid evacuated through the cut upon 
passing air into the tympanum. Another symptom or 
effect of fluid in the cavity of the tympanum is that 
patients’ hearing will vary much with changes of position. 
Thus, while lying down they will be able sometimes to hear 
fairly well, and on rising will in a few moments be as deaf 
as before. The head bent to one side or the other will often 
give rise to increased hearing, or the reverse. These effects 
appear to be due to a movement of the mucus in the 
tympanum, although the precise tions in this cavity 
which the mucus occupies in hearing or the reverse 
have not been made out. 

‘The usual method of injecting solutions into the cavity of 
the tympanum is by means of the Eustachian catheter. 
This is passed in the ordinary way, and steadied with the 
left hand; about half a drachm of the solution is dropped 
into the open end of the catheter with a glass syringe; the 
india-rubber bag (which has been spoken of) is im 
fixed into the catheter, and compressed. Although the 1 
at which the Eustachian tube enters the tympanum is rather 
near the roof, it is not found that after the fluid has entered 
the tympanum in this way enough collects at the bottom of 
this cavity to do any harm. It is not as if the fluid entered 
the tympanum ina stream. It leaves the catheter in a dis- 
persed jet; some of it then is lost in its up the 
Eustachian tube, and by the time it has entered the 

um, and moistened its walls and contents, there will not 
much to sink down to the floor of the cavity. It is more 
useful to notice the results of this treatment than to theorise 
on what takes place. The fluid can be heard through the 
otoscope to enter the tympanum, and the patient is quite 
conscious of it so doing. Another plan was su by 
Dr. J. Gruber, of Vienna. The head of the patient is in- 
clined to the side to be operated upon. A little of the fluid 
is pagsed with a small syringe into the inferior meatus of 
the nose ; the patient then, with the mouth closed, and com- 
ing the nostrils between the forefinger and thumb, 
forcibly inflates the middle ear, with the effect of sending 
some of the fluid into the tympanum. Intelligent patients 
can do this; but it has the disadvantage that are not 
able to regulate the amount injected. A third method in 
constant use at this hospital is a modification of the last 
one. The fluid is in the same way into the inferior 
meatus of the nose, and the patient holding some water in 
his mouth, the a wm are inflated on Politzer’s plan, the 
nozzle of the bag being placed in the meatus which con- 
tains the fluid. This is found peculiarly applicable in the 
case of children where either of the other two methods is 
attended with considerable difficulty. ‘Ihe cases adapted 
for astringent solutions are those in which there is an excess 
of secretion, as shown by the moist sounds conveyed through 
the otoscope on inflating the tympana. A useful solu- 
tion is one of sulphate of zinc, about four grains to the 
ounce of warm water. Anything stronger than this gives 
rise to a gocd deal of pain. The injection should be repeated 
every three or four days, and continued for some time. 
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With these patients the hearing returns to far nearer its 
normal standard than where the catarrh has subsid-d, 
leaving the mucus inspissated, with a thickened condition 
of the lining membrane of the tympanum. Under these cir- 
cumstances the hearing remains stationary sometimes for 
years; it is not affected by inflation, and the sounds heard 
through the otescope are of a dry character. ‘T'he treat- 
ment for these cxses consists in an endeavour to soften the 
dried mucus, and for this purpose the injections consist of 
warm alkaline solutions; carbonate of soda is as good as 
any, five grains to the ounce. After this line of treatment 
has been pursued for a time, it is well to discontinue it fur 
a few months, and again to resume it. When it is considered 
that the results of treatment depend entirely upon the cha- 
racter, form, and situation which these dried collections 
have assumed, which it is of course impossible to recognise 
during life, it is not surprising that extensive improvements 
in hearing are met with in only a fair proportion of these 
cases. 


STRANGULATED UMBILICAL HERNIA. 
OPERATION; RECOVERY. 
Br W. C. ARNISON, M.D., 


SURGEON TO THE NEWCASTLE-ON-TYNE INFIRMARY. 


Mrs. J——, aged forty-six, mother of ten children born 
with life, very stout, and generally healthy, eight yeurs 
ago, soon after one of her confinements, noticed a tumour 
at the umbilicus, for which she afterwards wore a belt. 
First came under my notice three years ago, when suffering 
from a severe attack of colic, to which she bas since heen 
frequently liable. The attacks were generally ushered in 
by diarrha@a, succeeded in a short time by paia and fre. 
quent vomiling; the pain most intense at the umbilical 
tumour, which generally was tender to the touch. These 
attacks became more and more frequent, but were gene- 
rally relieved by a few doses of opium, in pills containing 
one grain each; and as she kept a supply of these pills, 
she often warded off or relieved an attack without 
troubling me. 

On April 26th I was sent for in the evening, and found 
her suffering severe pain in the belly —as usual moat 
severe at the umbilical tumour, which was very tender, 
with constint sickness, so that nothing was retained on the 
stomach. I ordered ten minims of laudanum every half 
hour, and on seeing her a few hours afterwarda, found her 
slightly under its influence, and the pain much relieved ; 
but she passed a bad night, and the symptoms, with sligit 
variations, became graduaily worse during the 27'h. Daring 
that day, opium in pill was given, and enemata admi- 
nistered ; ice, which on previous occasions had yiven relief, 
was alsoapplied. ‘he enemata caused two or three fecnlent 
evacuations, bat no other benefit. At 11 of the 27th, 
the sickness and pain continuing, and the vomited matters 
being now for the first time dark and offensive, it seemed 
quite time to interfere. 

I procured the assistance of my friend and colleague, 
Mr. Luke Armstrong, who administered the chloroform, a 
grown-up daughter of the patient holding the light. An 
attempt «t reduction was made with the patieut under 
chloroform, but failed. 

0, ion —An incision was made nearly over the centre 
of the tumour; the sac was at once reached, and almost. 
accidentally opened. A ion of omentum was found in 
it, and seme fibrous bands stretching across the interior. 
The umbilical ring was readily reached, and its edge nicked, 
although there did not appear to be much constriction ; but 
on tracing up the gut from the ring, I found it passed inte 
a cul-de-sac on the left side, in which lay an empty evil of 
intestine four or five inches long; the tigbtly-constricted 
Orifice of the cul-de-sac was divided, the intestine carefully 
hooked out with the forefinger, and then by a littie gentle 
Manipalation returned through the ring into the belly. 
The gut was never seen during the operation, as there was 
nothing in the case which appeared to me to render an in- 
spection of it necessary. The omentum was not meddle 


with. The wound was closed by sutures, and a compress 


and bandage applied. After the operation the pulse was 
88, and the patient felt easy. 

April 28th.—Bowels purged three times during the night, 
and twice during the day. Morning pulse, 102; evenin 
104; temperature, morning and evening 102° and 102-4”. 

Progress from this time was favourable, with slight 
variations. The purging continued for some time, and 
was with difficulty controlled by opium &ce. No union took 
place in the wound, and when looked at two days after the 
operation it was found sarrounded by erythema. The 
sutures were then cut ont and poultices applied. Some 
slonghing of the wound fullowed, and three patches of skin 
below the umtilicus sloughed ; but the pulse never exceeded 
104—nor the temperature, after the first two days, 1004°. 
Under suitable treatment the erythema faded, the sloughs 
separated, and healing rapidly took place by granulation. 

At the time of the operation the family had the house 
dismantled, preparatory to leaving it on May Ist. Until 
that day the treatment was conducted amid the turmoil of 
removing ; and afterwards in a house quite empty, except- 
ing the room on the third storey in which the patient lay, 
until May 10th, when she was removed in a cab to her new 
abode. Since her recovery the hervial protrusion has be- 
come larger, but she has been almost entirely free from the 
attacks of colic to which she was previously liable. 

Remarks.—In umbilical more than in any other form of 
hernia it is considered desirable to return it without open- 
ing the sac. Erichsen says, “‘I'be surgeon should exhaust 
every means before he opens the sac of an umbilical hernia, 
especially if of large size—the patient, [ believe, rarely re- 
covering when this is done.” In the two cases in which I 
have operated (one reported in ‘Ine Lawcer for 1870, vol.i., 
p. 411), both of long standing and considerable size, the sac 
was opened, and reduction would have been impossible with- 
ont it; bat it seemed not at all to interfere with the favour- 
able progress of the case; and one would almost expect that 
the comparatively small opening in the peritoneum made in 
this operation would afford a much better chance of recov 
than the large opening made in ovariotomy, from whic 
operation it cannot now be said that the patient “ rarely” 
recovers. 

Newcastle-on-Tyne. 


ON THE 
ESTIMATION OF NITROGENOUS ORGANIC 
MATTER IN AIR. 


By W. AMPHLETT MOSS, 


APOTHECARY TO THE FORCES. 


Tue usual process hitherto adopted for the estimation of 
organic matter in air has been to pass a measured quantity, 
by means of an aspirator, through a very dilute standard 
s lution of potassic permanganate. This process, although 
simple and easily performed, is only reliable as showing the 
relative quantities of oxidisable matter present in different 
samples of atmospheric air. It fails to give any indication 
of the source from which this oxidisable matter is derived, 
whether animal or vegetable; in fact, it does not undeniably 
prove that organic matter of any kind is present, nitrous, 
sulphurous, bypochlorous, and other acids being capable 
of decolorising permanganate. The process with perman- 
ganate is in reality altogether unworthy of the present 
state of chemical science. 

Before entering into the details of the process I have used 
it may be as well to glance briefly at the causes and effects 
of animal contamination in air, 

In the first place it may be assumed that, as in the case 
of water, all impurities in air hkely to affect the health are 
nitrogenous, derived from sewage emanations, or effete 
animal matters given off from the lungs and skin, both in 
health and disease. Normal vegetable matter, by which I 
mean vegetal compounds containing carbon, hydrogen, and 
oxygen, undergoing putrefactive change, furnishes, as its 
ultimate decomposition products, CO, and H,O. Animal 
matter contains nitrogen, and sffords 10 addition NH; ; but 
between such a complex substance as albumen or protein 


and its ultimate decomposition products, CO,, H,O, and 
82 


| 
| 
| 
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NH;, innumerable other or intermediate compounds are 
found, each capable of undergoing further change. 

As all organic matters capable of setting up the fermenta- 
tive process, diastase, emulsin, synaptase, myrosin, and 
ptyalin, contain nitrogen, and all substances capable of 
acting on the animal economy in very minute doses, as the 
whole range of vegetable alkaloids also contain nitrogen, it 
may be considered probable, reasoning from 
deleterious matters in air are nitrogenous. 

Dr. Mapother, in his excellent work “ Lectures on Public 

th,” writes: ‘‘ Decomposing animal organic matter 
gives off various volatile nitrogenous compounds which may 
notof themselves produce disease, but they lower the vital 
process and lay the system open to attack from other and 
more active agents. ‘hose who have been much in the 
habit of visiting the dwellings of the poor in crowded courts 
and alleys are perfectly familiar with the fetid emanations 
met there. In large crowds of the great unwashed this 
peculiar fetid smell is particularly marked, and in small- 
pox, especially, it is almost overpowering, and in many cases 
produces a feeling of sickness and debility, succeeded in 
many cases by a low febrile state, which may last for some 
days. These efflavia, for the most part of a nitrogenous 
nature, mix with and contaminate the air.’ The bad effects 
of “ nosocomial air” in retarding the healing of sores, &c., 
and in the production of that dread disease, hospital gan- 
grene, are well known to every medical man. 

The foregoing considerations have led me to infer that a 
determination of the actual quantity of organic nitrogen in 
given quantities of air would furnish very valuable data on 
which to rest conclusions as to purity. I am aware that Dr. 
A. Smith, Dr. Ransome, and others have been labouring in 
this path, but I have not seen any systematic arrangement 
of data in a tabular form.* At all events, the subject is 
not worn threadbare, and I cannot help thinking that the 
results of carefully conducted experiments in any branch of 
sanitary science must have some scientific interest. 

The nitrogenous matter in air may be divided into three 
elasses :—a. § :)ts of ammonia, as carbonate, chloride, nitrate 
or nitrite, derived from sewage or from effete matters given 
off from the lungs and skin, in health and disease. Ammonia 
in the free state (NH;) does not exist in air. 6. Nitrogenous 
organic matter, consisting of exhalations from the lungs 
and skin and from putrefying animal matter. c¢. Nitrous or 
nitric acid, derived from the oxidation of products a and b, 
from the action of electric discharges, and from chemical 
works. (The plaster of old walls is rich in nitrate of lime.) 

I have employed the ordinary process as laid down in 
Wanklyn’s “ Water Analysis” and other works for the de- 
termination of the ammonia and albuminoid ammonia. In 
using this process, however, it is absolutely necessary that 


TABLE I. 


the distilled water used and all the solutions should be free 
from a trace of ammonia. I have never been able to obtain 
distilled water, commercially, sufficiently free to be used; I 
have therefore superintended the distillation of all the 
water required for my experiments, rejecting the first por- 
tions until the distillate gave no tint whatever with Nessler. 
All the solutions, more particularly that of alkaline per- 
manganate, must be distilled and the distillate tested, the 
loss by evaporation being made up with the purest distilled 
water. 

1n the practical application of this process to the estima- 
tion of nitrogenous impurities in air, I a certain 
quantity of air through four wash bottles, by means of an 
accurately graduated aspirator. These bottles were of a 
capacity of 100 c.c., and each one contained 50 c.c. of pure 
distilled water, and in the first one of the series 5 c.c. of 
pure HCl was poured. They were provided with the neces- 
sary tubes and connected together with india-rubber tubing, 
suction being applied before use to ascertain whether the 
series were air-tight. 

In the whole of the experiments the quantity of air passed 
through the aspirator is corrected for temperature to 0° C., 
and for pressure to 30 in. barometer; and they were all 
conducted in the same manner, and at the same place—viz., 
Portsmouth. I give a detailed description of the first one 
that it may serve as a type for all the rest. 


Experiment No. 1. 


(a) No. 5 ward, 1/7th Hospital, containing a bad case of 
abscess of liver. Between the hours of 4 and 10 PmM., on 
February 27th, 1872, I passed 42,056 cubic centimeters of 
air through the wash bottles. On the following morning 
the water was poured from the bottles into a flask along 
with 4c.c. of 20 per cent. solution of potash. The flask was 
then connected with a Liebig’s condenser.* A receiver 
being fitted to the condenser, containing about 10c.c. of 
pure distilled water, heat was applied to the flask, and the 
distillation continued until 100c.c. had passed over. The 
distillate was tested with Nessler solution in the manner 
before described, and found to give a tint equal to ‘018 
milligrammes of ammonia. 

+(b) The residue in the flask after the above operation 
was made up to 200c.c. with pure distilled water, and 10 c.c, 
of solution of alkaline permanganate added ; connexion was 
then made with the condenser and receiver, and 100 c.c. 
distilled. The distillate, on being Nesslerised, gave a tint 
equal to ‘055 milligrammes of ammonia. 

I have compiled the following table, in which the amounts 
of ammonia &c. are calculated for one cubic metre of air. 

The first column of figures in Table I. contains the 
number of cubic centimetres of air passed through the 


Cusic Meter or Arr. 
pa Ammonia. Nitrogenons 
brough Mil 
1872. Source or Arr. A Total per hear, Ozone. 
in each C. C., or| combined | Direction. binson’s 
experi- volumes Equivalent} Albu- Organic | nitrogen. anemo- 
ment. uitrogen. | minoid | nitrogen. meter. 
lion. 
iMigr. Milligrms.| Millierms.| Milligrms. | Milligrms. 1 to 10 
Feb. 26... | External air 182,016} -126 | 192 158 262 |S.&S.W.| 605 2 
(Portsmouth) 

Ditto ditto 412,539) | 165 “109 "274 
March 22) Ditto ditto 509.019} -065 | -085 *053 069 056 109 N. 417 1 
April 16 Ditto ditto 406,701| *105 | +138 “089 “061 139 w. 509 1 
May 11... | Ditto ditto 424.506) ‘054 | ‘070 “035 028 072 \IN.E.AN.W) 2°70 0 

» 14...] Ditto ditto 320.745! -056 | 046 053 090 | E.& S.E. “40 3 

» 16...] Ditto ditto 274,918; | 086 “051 ‘105 | Variable. “88 2 

External air 288,250; | 066 "104 -086 152 S.W. 2 
(Wish-st., Southsea) 


The air nearer the ground is probably richer in organic constituents. In all these experiments it was obtained at an elevation of 20 ft. 


aspirator in each operation, reduced to the temperature of 
0° ‘centigrade, and the pressure of 30 inches barometer. The 
next three show the amount of ammonia contained in a 
eubie metre of air submitted to examination: in the first of 
the three it is expressed as milligrammes ; in the second, as 


* When this:was written Dr. A, Smith’s “Air and Rain” had not been 


volumes million, or cubic centimetres in a cubic metre ; 
the third contains its equivalent in nitrogen. The two 
* In consequence of the expense incurred in the breakege of I 
have boon tod to Gast and wide bent tube, and fied thet the 
component She. the flask I have now in use 
asted through a rty operations. 
+ T n a few fregments of first made red hot 
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columns following show the amount of albuminoid ammonia | 
furnished by a cubic metre of the air examined, and its | 
equivalent in nitrogen. The seventh contains the total | 
amount of combined nitrogen, deduced from the fourth and | 
sixth columns. The remaining three indicate the direction | 
and force of wind, and the amount of ozone, during the time | 
of the experiment. 

In order to estimate the relative impurities contained in | 
the air of wards, &c., it became of the utmost importance | 
to ascertain the amount contained in the external air, in 
order to establish a standard of purity. Groger and Fre- 
senius, in some experiments made by them, found respec- | 
tively 3°3 and 1°3 parts of ammonia in 10,000,000 parte of | 
air; it was therefore found necessary to operate on large | 
volumes, and in one experiment more than 500 litres of air | 
were drawn through the wash bottles. In no instance bave | 
I found more than 263 per 10,000,000 parts; while the | 
minimum was ‘7 part. ‘The quantities of ammonia and 
organic matter were found to be extremely variable, and, | 
contrary to what might have been expected, the amounts | 
appeared to be in an inverse ratio to the force of the wind. 
The site of the Garrison Hospital, being on the western | 
side of a large open space, furnishes an easy explanation. | 
A wind blowiag from the south-west will carry the smoke | 
and various impurities from Portsmouth in the direction 
of the hospital; but as the wind will have to traverse | 
about 700 yards of open space before reaching it, it may be | 
concladed that upward diffusion and oxidation will have 
purified it considerably by the time it passes over the site | 
of the hospital. If, however, the breeze were strong, there - 
would not be time for this purification to take place, and 


the impure air from Portsmouth would be driven over 
almost unchanged. From an inspection of the table it will 
be seen that, in every case but three, the ammonia is in 
excess. This supports the above hypothesis, when it is seen 
that in the first instance the wind was blowing from Ports- 
mouth at the rate of 605 miles an hour; in another, it is 
the air from a fine open street in Soutesea. Although a 

rtion of the ammonia in air is doubtless ultimately oxidised 
into nitrous and nitric acids, yet it is probable that the 
unstable nitrogenous organic compounds are much more 
quickly oxidisable; therefore it might be expected thatin . 
the air blown quickly from Portsmouth, and in that from 
Wish-street, the organic matter should predominate, while 
in those cases where the air had been subjected to greater 
chance of oxidation ammonia would be in excess. 

It is probable that the amount of impurity is also greatly 
influenced by the direction from which the wind is blowing. 
That this is possible may be seen from the following state- 
ment of the distance of the Garrison Hospital from the 
nearest streets in the surrounding townships :— 


North: Clear of houses to Portsdown Hills. 
North-east: Landport, about 600 yards distant. 
East: Southsea, 450 

South-east: Southsea, ,, 600 pe 
South: Almost clear of houses to the sea. 
South-west: Portsmouth, about 700 yards distant. 
West: Portsea, 200 

North-west: Portsea, - 


I have failed to trace any relation between the impurities 
in air and the amount of ozone. 


” ” 


TABLE IL. 


Custe Metres or Are. 


C. C. of air 
ssed 


Ammuvnia. 


|Nitrog. organic maticr| Ratio of Cubic space 


through 

aspirator in | 
each 

experiment. 


ov Arr. 
(Hospitals at Portsmouth, &c.) 


C.C.or| 
volumes Equivalent 

mr 
million.| 


~ | ammouia per vecupant 
, Albu- | Total to albu- in room 
Organic | combined minoid or ward. 


minoid, nitrogen. | BitrogeD. | gmmonia. 


| nitrogen. NH, 


Millier. 
“428 
“855 
“520 
"169 
“210 
“404 

1832 
.218 
*122 
112 
“144 


Feb. 26 ...| No.5 Ward, 1/7 Hospital 
March 11 Ditto ditto 
14) No. 7 Ward, 88 Hospital 

15 | Men’s Privy ... ... ... 
18 | Mr. Ellis’s Quarters 
Variola Ward... ... ... 
Ruheola Ward (Children )* 
Medical Stores 

Ditto 

Dittet 

Ditt 
Respired Air ... 

Ditto 

Ditto 

Ditto 


42.056 
73,641 
72,985 
63,893 
75,697 
74,421 
101,286 
194,596 
252.166 
254,541 
214,492 
36,684 
147,621 
250,913 
124,364 


” 


May 1... 


Millizerms. Milligrms. 
“307 


Cubic metres. 
1°307 88 


al 


88°90 


ssss 


~ 
551118 


bo 


= 
wo 


* Very free ventilation. 


The description of Table I. applies equally to Table IT., 
with the exception that the last three columns in the former 
are replaced by two, showing the ratio of ammonia to albu- 
minoid ammonia, and the cubic space for each person in 
the room or ward at the time of the experiment. 

In consequence of the operations being carried on in the 
daytime, it was not possible to ascertain the motion of the 
air through inlets and outlets, the conditions being variable 
from the passage of persons through the doorways, I have 
therefore simply confined myself to a statement of the 
amount of impurity contained in the air submitted to ex- 
amination. The results as tabulated are interesting, and 
show the capability of the process to detect very minute de- 
partures from the normal state. 

The most impure air was that obtained from a ward con- 
taining a man suffering from abscess of the liver. It is 
em pa that a large amount of organic matter is given off 

n the breath of persons suffering from diseases of this class. 
The amount of impurity found in the air of the ward io 
88th Hospital gives, I should imagine, a fair example of the 
state of a fully occupied ward under ordinary conditions. 


+ Window open, 


The men’s privy is entirely open on one side, and yet the 
relative contamination is high. Mr, Ellis’s quarters affurd 


Window shut. 


an instance of the quantities of ammonia and organic matter 
in a good-sized room fully occupied. The medical stores 
furnish good examples of air very slightly contaminated, 
and approach very nearly the purity of the external atmo- 
sphere. In two instances a few drops of ammonia were 
placed to evaporate spontaneously, and the difference found 
on distillation—the results being compared with those ob- 
tained from the air in its ordinary state—is decided and 
well marked. The effect of an open window in purifying 
the air is also well shown in the experiment in Table IL. 
indicated by a dagger. 

The contamination in the air of the infectious wards is 
relatively very small, and displays the beneficial effect pro- 
duced by plenty of fresh air and the use of disinfectants. 


“The examination of the respired air from the lungs in health 


seems to indicate a considerable variation in purity even in 
the same individual; and it appears probable that a far 
larger amount of organic matter passes into the air from 
the skin than from the lungs. 

The ratio of ammonia to albuminoid ammonia seems to 
bear a pretty constant relation, which tends to support my 
former suggestion. In most cases the ratio varies from 


1:3 to 1:105; but in those where facilities for oxidation 


| 
| | 
| 
| | } 
3°122 ‘704 | 1018 | ‘838 
‘683 | -428 | | “620 | 1-040 
| 677 *425 “860 1°133 
‘572 | +359 462 | ‘739 | 23:12 
“405 254 416 | °342 “596 75 33 
296} +186 197 | “319 : 23 30 
222 | +139 282 | ‘232 371 | 5053 
*138 113 “286 
‘530 “332 "137 113 “445 
| 2 405 “256 1-719 | 
286 | 545 | 628 
“160 “100 169 | +139 239 | ane 
147] 099 | “O81 +228 
‘ 


6380 THe Lancet,]) TREATMENT OF AGUE.—ANEURISMAL TUMOUR OF THE AORTA. 


(Nov. 2, 1872. 


and diffusion are offered it is reversed. This is especially 
noticeable in the air of the children’s measles ward, where 
the air is as 1:°8, and which was amply ventilated directly 
by open windows, and disinfectants freely used. 


In the examination of air contaminated by animal exha- 
lations it is likely that a small correction may be needed for 
minute quantities of compound ammonias or amines. 
Trimethylamine, for instance (CH;),N, doubtless exists in 
vitiated air, and wonld be driven over with ammonia in the 
distillation with KHO, but the quantity must be very small. 

From experiments conducted contemporaneously with 
those already detailed, I have been led to conclude that 
minute portions of nitrous and nitric acids exist, derived 
from the oxidation of ammonia and organic matter. From 
very careful experiments conducted to verify the results, I 
forbear giving the amounts, as a slight fallacy is apparent, 
dae, I think, to the process I adopted, which was that of 
Vernon Harcourt, with iron and zine. Atsome future time 
I hope to make a more extended inquiry by the use of 
Schulze’s aluminium process. That nitro-compounds do 
exist in vitiated air is, I think, conclusively proved by the 
fact that I have before mentioned, that the plaster of old 
houses is extensively impregnated with nitrate of lime. 
The existence of nitrous or nitric acid, however, as in the 
case of potable water, would only point to previous con- 
tamination, of which all danger has been removed by 
oxidation. 

In conclusion, I may state that the process I have 
attempted to describe is not nearly so complicated as would 
at first appear. The principal trouble is the preparing of 
solutions, &c., as it is of pars mount importance that every- 
thing should be as free as possible from any trace of ammonia. 
As perfect freedom from this can seldom be insured, blank 
experiments should be instituted before commencing the 
examination of air, and any correction required noted, and 
afterwards applied. For example, in boiling the solution 
of air with alkaline permanganate, it is found that the 
distillate gives a tint = ‘03 milligramme NH;. A blank ex- 
periment made with the sample of distilled water used 
gives = 005 milligramme. The amount of ammonia in the 
air would be ‘025 milligramme, — 005 = 025. 

I regret that I have been unable to make experiments on 
extensively vitiated air, such as may be found in barrack- 
rooms, &c., during the night time; as my examinations 
were not made officially I have been obliged to carry them 
out during the day to avoid disturbing the patients, and for 
other obvious reasons. At the same time I offer my best 
thanks to those medical officers who have kindly allowed 
me access to the wards under their charge during the pro- 
secution of my researches. 

Garrison Hospital, Portsmouth. 


THE TREATMENT OF INVETERATE AGUE, 
Br WILLIAM BLOWER, M.R.C.S. 


Tue specific remedies, such as quinine and arsenic, some- 
times fail to effect a cure in cases of ague. Neither large 
doses nor long-continued administration of these remedies 
produce any beneficial action, and the disease continues its 
course uninterruptedly, deranging the structure of the 
spleen and liver, and deteriorating the general health. 

The paroxysms become habitual, and they occur regularly 
at well-defined periods. The time of their advent is well 
known, and they are expected with positive certainty; and 
should they not take place at the usual hour, the patients 
would be astonished, if not disappointed. This establish- 
ment of a habit constitutes a formidable obstacle to the 
cure of the malady. To break this habit is, therefore, the 
great object in the treatment of this condition ; for when it 
is broken the fits cease to recur, and only their effects upon 
the system remain to be comhated. 

This object may be accomplished in various ways. Thus, 
by throwing the patient into a state of unconsciousness at 
the time when the paroxysm is expected, its occurrence 
may be prevented. In two cases which came under my 
notice, where the ague had been of long continuance, and 
had resisted every attempt to cure, the habit was broken 
and the disease stopped by the administration of large 


were expected. The patients were thrown into a profound 
sleep, and they slept over the hours when the paroxysms 
should have come on. These did not take place, and they 
never recurred afterwards. 
Another mode of effecting this purpose is by occupying 
the mind of the patient, so as to withdraw his attention 
from his expected fit until the time for its oceurrence has 
passed by. A man who had been subject to fits of ague, 
which occurred every other day at noon for a considerable 
time, was one day, as he was watching the clock for the 
time when he should be attacked, suddenly called out of 
doors, and kept closely occupied in an interesting conversa- 
tion for a short period. Whilst he was away the hand of 
the clock was put on half an hour; and when he returned 
into the house he looked at the clock and said, ‘‘ Bless me, 
it’s half-past twelve, and I have not had my ague.” Nor did 
he have it any more. 
Also by making a strong impression upon the nervous 
system the habit may be broken and the paroxyms stopped. 
There is an anecdote related of a celebrated Lord Chief 
Justice which illustrates this point. In his youth he had 
been very gay; and once, when he had been drinking with 
several dissolute companions at an inn, he found that they 
could not raise money enough between them to pay the 
reckoning. Looking about to see if he could discover any 
means of extricating himself and his friends from the 
dilemma in which they were placed, he observed the 
daughter of the landlady looking very ill, and he inquired 
what was the matter with her. On being told that she had 
ague he said that he could cure her. He then scribbled 
something on a piece of paper, rolled it up into a ball, and 
ve it to the mother, telling her to hang it about her 
aughter’s neck and she would not have ague any more. 
The mother did as she was directed, and the girl was cured. 
Many years afterwards, when he had settled down into a 
grave judge, an old woman was tried before him for witch- 
craft. The alleged witchcraft consisted in hanging a ball 
around the necks of persons afflicted with ague, and in this 
manner curing them. The ball was produced in court, and 
the judge, on examining it, discovered that it was the 
identical ball which he had given to the old woman many 
years before in discharge of her bill, and which had not 
only cured her daughter but also all others on whom it had 
been tried. During the epidemic of ague in 1827-8-9, a 
lady at Bedford cured many patients by giving to them 
spiders made into pills with flour and water, and the bene- 
ficial operation of this disgusting remedy was, doubtless, 
owing to its action on the minds of the sufferers. There is 
a singular tale told of the influence of mental impressions 
in the cure of this disease. A man who had had ague for 
a long time, and had become so reduced by it that his life 
was despaired of, was advised to make his will. One of his 
bequests was—“I give and bequeath unto Mr. ——, the 
parson of this parish, these plaguey fits of the ague.” 
This legacy so tickled his fancy that he burst out into a 
loud and long-continued fit of laughter. From that time 
the ague left him. The clergyman, on being told of the 
bequest, was highly offended, but the next day he was seized 
with ague, and it was along time before he could get rid 
of it. In my boyhood there were persons, both men and 
women, who pretended that they possessed the power of 
curing ague by charms; but I do not recollect any case in 
which they exercised their art. Ague at that time was 
very rare in that part of the country where I resided, 


so that opportunities for exercising their skill were not 
often afforded them. 
Bedford. 


A CASE OF AN 
ANEURISMAL TUMOUR OF THE AORTA 
FORMING IN THE WALLS OF THE 
LEFT VENTRICLE OF THE HEART. 


By ALBERT A. GORE, M.D., 
SURGEON, 34TH REGIMENT. 


Private Rosert T——, 96th Regiment, army age forty- 
four, real age fifty-four years, seventeen years’ service, an 
Irishman, was admitted into the hospital of my regiment 


doses of opium three hours before the times when the fits 


on the 13th August with symptoms indicative of cardiac 
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valvular disease, difficulty of breathing upon least exer- 
tion, slight cough, and total inability to wear knapsack or 
accoutrements. ‘The vessels in the neck pulsated visibly 
under exertion, and a soft, rather distant systolic bruit was 
distinctly heard upon applying stethoscope over centre of 
sternum. The patient had been shortly before under treat- 
ment for inflammation of the left lung, and, during his 
ey service, frequently for bronchitis and rheumatism. 
had had three years’ service in India—1866-69—and had 
just passed an Invaliding Board as unfit for further service, 
and was, at the date of bis last admission (17th September), 
doing modified duty. He died the same evening rather 
suddenly in a severe spasm. 
Autopsy, forty.two hours after death—The body was of 
medium development. Lungs: right fairly healthy, some 
t-mortem congestion at base; left, anterior margins 
ealthy; floating in water; posterior and lower portion 
hepatized, and firmly adherent to pleura costalis by old 
fibroid formations, which were with difficulty separated. 
The fivroid mass was gradually extending itself between the 
lobes of the lung and into its substance. Liver congested 
on section. Heart much enlarged, fatty, and muscular sub- 
stance flabby. The internal surface of the pericardium 
showed signs of recent inflammation, afew patches of lymph 
being effused upon its surface, and some sero-purulent fluid, 
about two ounces, contained in it. The serous covering of 
the heart was healthy, as well as its valves and cavities. 
Theascending portion and the arch of the aorta was thickened 
and atheromatous, At the junction of the aortic vaives 
upon the left side, and immediately in front of the coronary 
orifices, was a small circular opening, about the size of a 
fourpenny-piece, with rounded edges—the orifice of an 
aneurismal tumour, the size of a pigeon’s egg, situated in the 
muscular substance of the upper and left portion of the 
walls of the ventricle. The sac was lined with layers of 
laminated fibrine, and had apparently given way at its 
junction with the aorta posteriorly, as in this situation the 
dle of the scalpel passed between it and the muscular 
substance of the ventricle, not the cavity of the latter. 
The preparation, illustrative of a very rare form of 
aneurismal tumour, I have carefully preserved for our 
museum at Netley, to which institution it will be forwarded 
when the sanction of the Director-General has been obtained. 


Minor 
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inter se De Sed. et Mord. lib.iv. Prowmium. 


ST. GEORGE'S HOSPITAL. 

ENTERIC FEVER; ABSCESS OF THE NECK AS A COMPLI- 
CATION ; TREATMENT BY “ WET-SHEET PACKING”; 
RECOVERY, RELAPSE, AND SECOND RECOVERY. 

(Under the care of Dr. Joun Oat.) 

Ir is worthy of notice that in the following case, as in 
the cases treated with the cold bath by Dr. Collie, and re- 
corded in the present volume of Taz Lancer (pp. 410, 448), 
the diarrhwa was not increased by the cold applications, as 
has been apprehended by some authorities. The fact is 
that not only has the temperature been reduced by this 
plan of treatment, but the disease itself has appeared to be 
beneficially influenced by it. 

Wm. B—, a waiter, aged twenty-three, of good general 
health, except that four years previously he had had an 
attack of bronchitis with spitting of blood, was admitted 
June 12th. For fourteen days he had had loss of appetite, 
pain in the back, and a general sensation of weakness, and 
for eight or nine days some diarrhwa. On admission, bis 
face was flushed, and he complained of great pain in the 
calvee of the legs, and of headache. The pulse was 110; 
the temperature 101°. The belly was tender on pressure, 

ially about the right iliac fossa, but not at all dis. 


tended. One “spot” only could be found on the abdomen, 
a little elevated, but doubtful character. There was 
occasional cough; the lips were dry, and the tongue was 
slightly coated. The bowels were opened twice on the day 
of admission; urine scanty. At first it appeared as if the 
affection had somewhat of a rheumatic character. 

On the 13th the temperature was 105°2°, and the pulse 
120, in the evening. 

On the 14th the case was clearly one of typhoid fever, 
two spots (rather doubtful ones) only being found—one on 
the abdomen and one on the sacrum. Effervescing citrate- 
of-ammonia draughts were given, and ice fragments to suck. 
Morning temperature 102°, evening 104°; pulse 120. 

On the 16th two more spots appeared ; temperature in 
the morning 104°, at 9 Pp... 103°2°; pulse 120. Wet pack 
was commenced at 9 P.m., and continued for one hour 
a half, when the temperature was reduced to 102°2°; pulse 96. 

On the 17th the packing was repeated early in the 
morning. At 630 the temperature was 100°; at 7.20, after 
the packing, it was 988°, and the pulse 96. At 11.30 the 
temperature had risen to 101°4°, and the pulse to 108. The 
packing was repeated in the evening. At 7.45 the tempera- 
ture was 103°6°, and the pulse 108, the respiration being 36. 
After packing, the temperature was 102°8°, and the pulse 
100, the respiration being still 36. At 11.30 the tempera- 
ture was 102°6°. 

On the 18th the packing was repeated twice. At 7.50 a.m. 
the temperature was 102°2°; at 9.15, after the packing, 
during which the patient slept one hour and forty minutes, 
it was 101°4°; at 11.30 it had risen to 103-2°, the pulse 
being 96, and the respiration 36. In the evening, at 7.50, 
the temperature was 1036°; at 9.15, after the packing, 
which lasted forty minutes, it was 101°6°; and at 11.15 it 
was 103°. 

On the 19th the packing was again ted twice. At 
7.45 a.m. the temperature was 1002°; at 9.15, after packing, 
99°8°; at 7.45 p.w. 103°'8°; at 9.20, after forty-five minutes’ 
packing, during which patient slept a quarter of an hour, 
103°; at 11.30 it was 103 6°. 

On the 20th at 7.45 a.m. the temperature was 1006", and 
after packing one hour, during which the patient slept 
forty minutes, 99°6°; at 11.30 it was 102°2°. At 7.45 p.m, 
before packing, 102°4°; after, 101°6°. 

On the 2ist at 7.50 a.m., before packing, which lasted 
seventy-five minutes, during fifty of which the patient 
slept, the temperature was 99°4°; after, 98°6°; at 11.40 it 
was 100°. At 7.45 p.w. the temperature was 102°8°; after 
thirty-five minutes’ packing, 101°6°; at 11 p.m. 102-4°. 

On the 22nd, at 7.45 a.m., the temperature was 102°8°; 
after packing for fifty minutes it was 984° ; at 11.30 it was 
100°. At 7.45 p.m. the temperature was 102°; after packing 
for fifty minutes, during which the patient slept half an 
hour, it was 100°; at 12, 101°4°. 

After all these packings, drying of the body was followed 
by very considerable perspiration and sense of comfort and 
relief. The packing was now disused; but the morning 
and evening registration of temperature was persevered in, 
and was as follows :—24th: Morning, 99°4°; evening, 102°.— 
25th: Morning, 992°; evening, 101'8°.—26th: Morning, 
101'1°; evening, 1008°. At this time the neck became v: 
painful and swollen, especially in front, and there was muc 
dysphagia. A warm poultice gave relief.—28th: Morning, 
101'8°; evening, 103-2°.—29th: Morning, 998°; evening, 
102°8°.—30th: Morning, 1004. At this time the neck was 
more swollen, the front part very red opposite the thyroid 
cartilage, and the “ pointing” of an abscess was evidently 
commencing. Poulticing was continued; wine and quinine 
very freely given. From July lst to the 4th the morning 
temperature was about 1005°, and the evening 103°5°, once 
only (on the 3rd) being 104°. On the 4th the abscess burst, 
and freely discharged a quantity of healthy-looking pus.— 
5th: Morning, 100°; evening, 103°.—6th: Morning, 100°2° ; 
evening, 101°.—7th: Morning, 99°; evening, 101°2°.—9th: 
Morning, 98°6°; evening, 99°. After this date the tem- 
perature remained pretty natural. 

During most part of the attack there was no extent of 
diarrbea; the evacuations were always liquid and “ fever- 
like,” but never frequent, generally being only one a day. 
The abscess went on discharging, and then entirely and 
satisfactorily healed. The patient gradually left off liquid 
food, and, after eating fish and puddings, got back to “ or- 
dinary” diet; and on the 3lst of July he went to the Con- 


| 
Curragh Camp. 
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valescent Hospital at Wimbledon. When there he sub- 
sequently had a relapse of fever, but got well over this, and 
returned to London and his work on the 18th of September. 

Remarks.—'The only treatment in this case, until the com- 
Plicating abscess required quinine, wine, &c., in addition to 
the wet-sheet packing, was the simple saline effervescing 
draught ; and Dr. Ogle was induced to use the packing by 
the high temperature of the patient on the day after ad- 
mission—viz., 105°2°. Although the temperature was sub- 
sequently tolerably high from time to time, yet it never 
again rose as high as it did on the day following admission. 
This circumstance, as also the fact of the general leniency 
of the case in subsequent stages (as shown by the slight 
diarrb@a and tendency to bowel ulceration, the fair main- 
tenance of muscular strength, absence of extreme physical 
or mental prostration, and the observance of the evening 
rise of beut according to rule) were possibly the result of 
the perspiration which followed the packing, and which 

ved so comfortable to the feelings of the patient. The 
positive action of the packing in lowering heat is worthy of 
notice; the difference between the temperature as taken 
before and after the operation being generally about one 
degree; on one occasion it was two degrees. Of course after 
atime the temperature again rose, occasionally to a point 
higher than it had reached before packing. On one or two 
occasions the notes showed great reduction in the quickness 
of the pulse, consistent with that of temperature, as might 
be expected. 


LEEDS GENERAL INFIRMARY. 


FEMORAL ANEURISM ; TREATMENT BY COMPRESSION ; 
CURE. 
(Under the care of Mr. Jessop.) 

Tue following case is a good sequel to that we published 
on the 12th ult., in which a femoral aneurism was cured by 
ligature of the external iliac. It must, however, be re- 
membered that in the present ease the swelling was much 
lower in the limb, and therefore much more favourable for 
the treatment by compression than the former case. 

James S—, aged thirty-four, a railway guard, was ad- 
mitted into the Leeds Infirmary on the 14th July, 1870. 
He was tall, well-built, muscular, and healtby-looking. He 
stated that he had always been sober, that he had never 
had any venereal complaint, and that his health had been 
good through life. Four weeks before his admission, when 
at work, he was seized with a pain above his left knee, and 
on placing his hand upon the spot he felt a swelling. Be- 
lieving that he had sprained himself in working some new 
and powerful brevks, he affected not to notice his thigh, 
and continued his employment; but after three days of in- 
creasing suffering he was compelled to desist, and shortly 
afterwards he found himself unable to stand. He now 
took to his bed, and applied such remedies as he and his 
friends could suggest. Finding, however, that the swelling / 
continued to increase, and that the pain, though less than 
it had been when he was at work, still remained very severe, 
he applied at the infirmary. Situated over the course of 
the femoral artery, little below the middle of the thigh, 
was @ plominent pulsating tumour, measuring vertically 
five inches and a halt by four inches and three-quarters in 
breadth. Pulsation was easily arrested by compression of 
the artery above, and considerable diminution in the size 
of the swelling speedily followed upon stoppage of the 
arterial flow. 

July 17th.—Treatment by compression of the artery in 
Scarpa’s triangle wus commenced this day, Porter’s tourni- 
quet being used for the purpose. Moderate pressure 
sufficed to arrest pulsation, and was well borne for three hours. 
On the 18th the tourniquet was applied for five hours and a 
half, and for the sume length of time on the 19th, 20th, 
and 21st, after which the pulsation had perceptibly dimin- 
ished. On the 22nd and 23rd the time of arrest was 
lengthened to seven hours, and on the 24th to ten anda 
half hours. As the pain became greatly increased on the 
24th the duration of compression was afterwards limited to 
six hours daily until August 3rd, when, pulsation being 
still marked, the tourniquet was applied during four hours 
in the morning and for a like period in the evening. This 
was repeated on the 4th, 5th, 6th, and 7th, after which the 
aneurism felt decidedly firmer, and the pulsation had 


lessened. The same treatment was continued until August 
17th, on which day all pulsation finally ceased. Severe 
pain in the thigh and leg followed, lasting for a few days. 
On September 14th he was allowed to get out of bed, and 
on October 8th he was made an out-patient, the aneurism 
being then about the size of a tennis ball, and semi-solid. 
When seen four months later the limb had a perfectly na- 
tural appearance ; the tumour had almost entirely disap- 
peared, and he had commenced to work. 


NEWCASTLE-ON-TYNE INFIRMARY. 


AMPUTATION THROUGH THE SHOULDER-JOINT FOR 
INJURY ; PREGNANCY ; DELIVERY ; RECOVERY. 


(Under the care of Mr. Russet.) 


Tue chief feature of interest in this case is in the fact of 
recovery, under such adverse circumstances, from a severe 
injury which required a capital operation. The long journey, 
the extensive hwmorrhage, and the condition of pregnancy 
were all of evilomen. This case is an instance of what has 
been frequently observed in the infirmary of late—viz., 
that recoveries are more frequent when the amputation is 
at the joint than when throngh the bone. This seems to 
be due to the greater immunity of the first class of cases 
from subsequent pyemic infection. 

The notes of the case are communicated by Mr. W. P. 
Maddison, dresser. 

Ann B——, aged thirty, a farm servant, was admitted 
into the infirmary about 11.30 p.m. on July 26th, 1872. She 
had been “feeding” a thrashing machine, when the glove 
she wore was caught between the roliers, and the whole 
arm drawn in. She was brought to the infirmary, a dis- 
tance of fourteen miles, in an ordinary cart, with only a 
little straw to lie upon. The extept to which her clothes 
were saturated indicated the serious loss of blood which had 
taken place during her journey. On examination, the right 
arm was found to be completely shattered, the hand and 
forearm being reduced to a pulp, and there was fracture of 
the middle third of the humerus, with a large jagged wound 
on the posterior and inner aspect, extending well up into 
the axilla. The patient was found to be pregnant, appa- 
rently about the seventh month. 

As soon as possible after her admission, Dr, Hume (in the 
absence of Mr. Russell) amputated at the shoulder-joint by 
the deitoid-flap method. The operation presented nothing 
noteworthy beyond the occurrence of a high division of the 
brachial demanding ligature of two arteries of large size 
side by side. 

July 27th.—Has slept at intervals through the night; 
some little vomiting. Pulse 100, small and weak ; perspires 
very freely. A catheter passed, and about a gill of high- 
coloured urine drawn off. Complains very much of pain in 
the back. Ordered milk diet. 

28th.—The sutures removed ; stump looks languid. The 
patient slept a good deal at intervals during the day. 
Ordered a quarter of a grain cf morphia, to be given hypo- 
dermically at bedtime. 

29th.—Puin left the back. The child bas been felt for 
the first time since the operation. Hypodermic injection 
repeated, and mild, nutritious diet. 

31st.—Stump looks very healthy. 

Aug. 3rd.—Slight diarrhea, controlled by chalk mixture 
with ten drops of landanum. 

5th.—Stump looking very well, Patient sits up in bed 
for short intervals through the day ; appetite good. 

9th.—One ligature has come away. 

11th —9 a.m.: Stump looking well. Patient quite easy.— 
8 p.m.: Symptoms of labour set in, which gradually in- 
creased till 8 30 p.m, when the patient was delivered of a 
putrescent male child; labour quick, and with but little 
pain.—12 pm.: Has had no sleep; pulse 108. Ordered 
forty drops of tincture of opium. 

12th.—Patient very low. To take two glasses of brandy 
in the day. 

15th.— Progressing favourably; second ligature came 
away ; lochia thin, and small in quantity. 

18th.—'o have quinine and iron. 

20th.—Wound cicatri . Patient gets up for 
some hours every day. 
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From this time her progress was uninterrupted, save by 


flap. On Sept. 3rd she left the infirmary in good healt 


the occurrence of an abscess of trivial size in the poe Medical Societies, 


and with the wound entirely healed. The dressing consisted 


of resin ointment spread on lint, held in position by a pad ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


of oakum. ‘This answered well asa mild stimulant to the 
wound, which throughout had a tendency to become 


languid. 


HOPITAL LA CHARIT#, PARIS. 


PRESERVATION OF SENSIBILITY WITH ABOLITION OF 


MOBILITY IN A CASE OF CONTUSION OF THE 
RADIAL NERVE. 
(Under the care of M. LanngLonavr.) 


Octoner 22np, 1872. 
T. B. Curtine, F.R.S., Presrpent, 1n THE CHarr. 


ON THE MORBID EFFECTS OF ALCOHOL AS SHOWN IN PERSONS 
WHO TRADE IN LIQUOR. 
BY W. H. DICKINSON, MD. CANTAB, FRCP, 
SENIOR ASSISTANT-PHYSICIAN AND LECTURER ON PATHOLOGY, 
ST. GEORGE'S HOSPIraL. 


Tue poper is a contribution to the morbid anatomy of 


aleoholism founded upon a comparison of post-mortem ap- 


corded at the time a case of preservation of sensibility of 
the skin after a traumatic section of the median nerve, | drunken. 


pearances between persons trading in liquor and persons 
occupied independently of it, and not known to have been 
The assumption that people who get liquor for 


which we had observed in the wards of Professor Richet, at | nothing drink more than those who bave to pay tor it, is, 
La Pitié. A similar case is now to be seen in the wards of | the author said, justified by the common tendency of man- 


M. Lannelongue, at the Hépital la Charité, only in th 


* kind, as well as by the notorious inebriety and liability to 


delirium tremens of potmen, waiters, cellarmen, draymen, 
instance of preserved sensibility, it isthe radial nerve which 


has been injured. The case was brought on by a contusion | liquor-trading class. 
of the nerve, caused by the use of crutches, the patient 
having broken his leg some timeago. As in M. Richet’s 


brewers, harmen, and publicans—the chief members of the 
The paper is based npon an analysis 
of the post-mortem and case books of St. George’s H»spital 
for a period of thirty years. This comprised the particulars 


case, mobility in all the muscles supplied by the radial, and | of the examination of the bodies of 149 traders in liquor. 


especially the extensors of the wrist and fingers, was en- 
tirely abolished, whilst sensibility of the tegument was 


preserved. 


For comparison, there were taken from the same source 
the same number of examinations of persons otherwise and 
very variously employed, chosen by rule so as to afford a 


Dr. Lannelongne availed himself of this opportunity to | fair standard. The full details were tabulated and laid 
make some clinical remarks on the physiology and pathology | before the Society. Tabular abstracts, representing the 


of mixed nerves. Besides this case and the one of M. 


condition of each organ in the two classes, were incorporated 


Richet, a few others observed by Houel, Béclard, and | in the paper. 


Laugier, involving questions about the anatomical arrange- 
ments and physiology of the nerves of the forearm, were 
reviewed by M. Linnelongue. Various theories which had 
heen bronght forward t» explain these facts were objected 


to by M. Lannelongne. Fr instance, immediate reunio 


of the severed ends had been invoked, but in this case it 


The two classes were first compared with reference to the 
distribution of in-door and of out-door occapations, in 
order t» ascertain how far any morbid differences might be 
due to a different measure of exposure to weather. The 
n | resu't was that of the alcoholic traders four t» three, of 
the non-alcoholic three to four, worked in-doors ; no great 


was quite obvious that such had not taken place. Referring | disparity. 


to the various theories about anastomosis of the nerves, and 
the elucidation which they thus farnish touching the pre- 
servation of sensibility in the surface, M. Lannelongue said 
that the most satisfactory explanatioas until now were 
those afforded by the experiments of MM. Arloin and 
Léon Trissier, recorded in a recent number of the Archives 


of Physiology. 


These experiments were conducted on dogs. The authors 
found that section of any of the three nerves of the fore- 
arm was not sufficient to produce total anwsthesia in the 
paw of the dog. Svction of either of the nerves only pro- 
duced local an@sthesia. It was quite impossible to make 
out whether any peculiar part of the surface was under the 
special dependence of any three of the nerves, and ina 
series of experiments in which only one of the three nerves, 
successively, was left untouched and unimpaired, it was 
found that a functional correlation exi between the 


three nerves. 


In another series of experiments, MM. Arloin and 
Trissier, strack by the existence of fine nerves which quit 
a large trunk to attach themselves to another large one, 


A comparison of the ages at which the members of each 
class died showed that to trade in liquor costs 3) years of 
life; the aleoholie trader dying on an average at the age 
of 368 years, the non-alcoholic at 406 years ; the shortaess 
of life on both sides being partly due to the calculations 
referring only to hospital patients. 

The morbid changes belonging to the two series were then 
considered in detail, the organs being taken in the order 
in which they would be reached by a fluid absorbed by the 
veins of the stomach. 

Passing over the stomach, the changes in which are not 
always evident to rough morbid anatomy, it was shown, with 
regard to the liver, that in the alcoholic series was a great 
and uamistakable increase of cirrhosis, which disease was 
found ia twenty-two persons of the alevholic, to eight of 
the non-alcoholic series ; the liability to cirrhosis being thus 

nearly trebled by a liquorsus pursuit. Fatty degeneration 
was also increased. 

In the lung, pneumonia proved to be rather less frequent 

with the alcoholic, but empyema, as distinguished from 

simple pleurisy, belonged especially to the alcoholic series, 


were enabled by snecessive sections proceeding nearer and | The most important conclusion related to tubercle, which 


nearer to the surface, t» determine that there existed an 


iu every shape was most freqnent in the aleoholic traders. 


anatomical arrangement by which communications were | As the relation between alcohol and tubercle has been the 


established between the terminal extremities of the three 


subject of some difference of opinion, it was shown in detail 


large trunks. Furthermore, they stated that sensibility | that under alcohol every kind of disease of the lung to which 
was preserved in the peripheric end of a nerve when the | the term tubercular could be applied was increased. The 


nerve was the only means of communication which remained 
between that branch and the nervous centres, and that, 
consequently, sensibility in one and the same nerve pro- 
ceeded from the surface to the centres, and from the centres 
to the surface. Transmission could also be effected from 
one nervous trank to another, and provided there remained 
one trunk in the limb, sensibility was retained in the peri- 
pheric end, and could be transmitted to the centres. The 
same facts were observed in the lower extremities. It 
therefore seems established that, with rachidian nerves, 
sensibility of any one part of the teguments is preserved 


when the communicates with unim 
heme part es with an paired nervous 


increase, however, was greatest where the disease was 
certified as truly tubercular by the concurrence of disease 
of the same kind in other organs. This multiple form of 
the disease affected thirty persons of the alcoholic series, 
nineteen of the non-alcoholic. Tubercle, including all 
kinds, affected the lungs in sixty-one persons of the alcoholic, 
to forty-four of the non-alcoholic class. It was further 
shown that in each of the following organs—the brain, the 
liver, the kidneys, the epleen, bowels, mesenteric glands, 
and peritoneum, tubercle was at least twice as common in 
the alcoholic as in the non-alcoholic category. The con- 
clusion is inevitable that alcohol engenders tubercle. 


As to the heart and arteries, atheroma and fatty dege- 
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neration were found most numerously in the alcoboli: 
series; endocarditis and pericarditis in the non-alcoholic. 
With regard to pericarditis, though less frequent under the 
influence of drink, it was more often suppurative, following 
the same rule as pleurisy. Hypertrophy of the left ven- 
tricle, unconnected with valvular or aortic change, de- 
pendent therefore upon minute arterial change, such as is 
often associated with granular degeneration, was also most 
frequent in the alcoholic series, and its excess was greater 
than could be explained by the increase of renal disease. 

The brain in the alcoholic class displayed a marked pre- 
ponderance of inflammatory affections of every kind, and 
of hemorrhages. Under the same influence there was also 
a decided excess of such accumulations of watery fluid as 
indicate that an atrophic process has taken place in the 
cerebral substance. 

Next were considered the morbid results of accidents and 
injuries in the two classes, It was found that in the aleo- 
holic class the power of healing was weakened and pro- 
cesses of repair rendered slow and unsafe by liability to 
diffuse cellulitis, and, in general terms, by the substitution 
of purulent and non-adhesive products, apt to spread and 
disseminate, for those of the adhesive and circumscribing 
sort. 

Lastly were considered the kidneys, which have been 
credited with a morbid susceptibility to alcohol much in 
excess of what is warranted by facts. These organs were 
described as natural, or presenting no change beyond simple 
congestion, in almost exactly the same number of cases in 
the two series. ‘tangible renal changes were noted in 
eighty-two persons on the alcoholic side, in eighty-tbree on 
the non-alevholic. Thus, if one kind of renal change is 
encouraged by an alcoholic pursuit, others are to some ex- 
tent diminished, so that the total is unchanged. Under 
alcohol the most marked excess was in the number of kid- 
neys described as enlarged, coarse, and congested. Larda- 
ceous disease, possibly in connexion with the fewer accidents 
among the traders in liquor, and also the large white kidney 
of tubal inflammation, occurred most often in the non- 
alcoholic list. With regard to the intertubal or fibroid 
change, this occurred as granulations in thirty-one of the 
alcoholic to twenty-seven of the non-alcoholic category. 
This slight preponderance under alcohol of the granular 
kidney was accompanied by a more than proportionate 
prevalence of vascular disease, as evinced by apoplexy and 
simple hypertrophy of the heart. Thus, under alcobot, 
acute, active, and obvious forms of renal disease were par- 
tially repluced by the chronic, insidious, and latent. With 
liquor was a smaller amount of dropsy and of discovered 
albuminuria, and a smaller number of deaths directly attri- 
butable to renal disease, but a larger amount of cerebral 
uremia, apoplexy, und cardiac change. From the informa- 
tion comprised in the tables, to which was superadded a 
comparison of the condition of the kidneys in fifty eight 

persons who had died with delirium tremens, and the sume 
number who were killed by aceident, without that eompli- 
cation, it was inferred—firstly, that alcobol has no effect in 
causing lardaceous disease; secondly, that it promotes 
granular degeneration, though not to an extent commensn- 
rate with the arterial change; thirdly, that the frequency 
of active nephritis is not increased by alcohol, thongh fat'y 
and other latent tubal disturbances often result. from this 
agent; Inetiy, that the kidneys are, on the whole, affected 
less injuriously by liquor than are the liver, the lung-, the 
bloodvessels, und the nervous system. 

The general conclusions of the inquiry were thus sum- 
med up :— 

** Aleohol canses fatty infiltration and fibroid encroach- 
ment; it engenders tubercle, encourages suppuration, and 
retards healing; it produces untimely atheroma, invites 
bemorrhage, and anticipates age. The most constant fatty 
change, replacement by oil of the material of epithelial 
cells and muscular fibres, though probably nearly universal, 
is most noticeuble in the liver, the heart, and the kidney. 

The fibroid increase oceurs about the vascular channels 

and superficial investments of the viscera, where it causes 

atrophy, cirrhosis, and granulation, Of this change the 
liver has the largest share; the lungs are often similarly 
but less simply affected, the change being variously eom- 


Besides tangible atheroma there are mivute changes in the 
arterial walle, which show themselves by cardiac hyper- 
trophy and cerebral hemorrhage. Drink causes tuber- 
culosis, which is evident not only in the lung but in 
every amenable organ. Drink promotes the suppurative at 
the expense of the adhesive process, as seen in the results 
of pneumonia, of serous inflammations, and of accidental 
injuries, Descending from general conditions to the indi- 
vidual organs, the effect of alcobo) upon the nervous system 
must be looked upon as special, and taken by itself. Apart 
from changes which, like delirium tremens, are more evi- 
dent during life than after death, the brain pays a large 
reckoning in the shape of inflammation, atrophy, and 
hemorrhage. With regard to the other organs, they are 
damaged by alcohol much as they stand in its line of ab- 
sorption, Next to the stomach the liver suffers, by way of 
cirrhosis and fatty impregnation. Next the stress falls 
upon the lung, taking every shape of phthisis. A 1 
share in the pathology of intemperance is also taken by 
the arterial system, as seen in its results—atheroma, cardiac 
hypertrophy, and bemorrbage. Lastly, the kidneys, more 
remotely exposed, have a smaller participation in the com- 
mon damage of alcoholism, They undergo congestive en- 
largement, fatty and fibroid change, but they do not suffer 
commensurately with the bloodvessels, or as frequently as 
the other viscera, 

«So far we have seen only the ill which alcoho! produces. 
Tt may be asked, Is there none which it obvintes? A 
from its medicinal action, which the evidence before us does 
not touch, has it no per contra of prevention? It is not 
easy to answer this inquiry. Some active inflammations, 
such as pneumonia and endocarditis, are diminished in the 
alcoholic trades ; but it must at once be seen that the in- 
crease of the alcoholic disorders must necessarily cause an 
apparent diminution in all which are unaffected by this 
agent. A man may be saved from pneumonia or acute 
rheumatism, not because alcohol is antagonistic, but hecause 
it kills him prematurely in another way. He can die but 
onee. Therefore, though under alcohol some forms of dis- 
ease are comparatively infrequent, we must use much 
caution in concluding that it has a directly preventive in- 
fluence. Nevertheless, it may be laid down as an axiom 
that any drng which can do harm can do good. Disease is 
most various, and may, or rather must, represent contrary 
conditions. It may be positive or negative, plus or minus. 
Too much or too little of any of the shapes of heat, food, 
and work, may spoil the equipoise of health, If a drug 
promotes one change, it may prevent its opposite. Alcohol 
certainly gives an asthenic type to disease. Although we 
cannot as yet say that it defibrinates, yet it retards adhesive 
and plastic processes. This influence may be beneficent if 
it hinders the development of acute inflammation, and ob- 
viates the formation of coagula where, as in acute rheu- 
matism, the process is harmful. It is possible that by some 
such ant»gonism we may explain the r markable paucity of 
endocarditis in the alcoholic series. But, at the best, the 
protecting is less certain and less effective than the dete- 
riorating influence. In brief and final enumeration, aleohol 
replaces more actively vital materials by fat and fibrous 
tissue; it substitutes suppuration for new growth ; it pro- 
motes caseons and earthy change; it helps time to produce 
the effects of age; and, in a word, is the genius of degene- 
ration,” 

Dr. Anstre said that the paper contained facts of high 
interest, but which required consideration as to how far the 
number of cases warranted the conclusions; those cases 
only baving been included where alcoho) had been taken in 
excess, and thus a large number of persons subject to 
chronie aleoholiem have been included. He did not agree 
with the conclusion as to the suppurative form of inflam- 
mation being the more common, With regard to the 
frequency of cirrhosis, Dr. Anstie would say, from his ex- 
perience of over thirteen years, in which he bad seen a 
large number of patients suffering from the effects of chronic 
aleoholism, that it was rarely met with; be had only seen 
thirteen cases in which there were symptoms of cirrhosis, 
though some of the patients had been under observation for 
ten years. He agreed with the prominence given to 
nervous change and symptoms; they were always in 


plicated with, or simulative of, tubercle; the kidneys suffer 
in amore remote degree, Alcohol also causes vascular de- 


teriorations which are akin both to the fatty and the fibroid. 


advance in the effects of alcohol It was interesting to 


note how frequently inflammatory changes, such as slight 
um and 


attacks of inflammation of the brain occurred, 
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convulsions, and from which the patient recovered. He 
thought the effects of alcohol, long continued, tended to 
the fibroid form of phthisis. He was pleased to see that 
the tables showed that kidney disease on a large scale was 
not increased by alcohol ; this bad been shown by statistics 
collected in Glasgow. He believed the notion arose from 
false ideas of the elimination of alcohol by the kidneys— 
too much work was thrown upon them, so causing degene- 
ration. 

Mr. Savory observed that the abuse of alcohol appeared 
to shorten life by about three years and a half. Might 
there not be an error through not comparing the number of 
or in hospital and the mortality with that of the whole 
population ? 

r. Power drew attention to a form of disease attending 
spirit-drinking — namely, atrophy of the optic nerve ; 
patients came complaining of dimness of sight, and on ex- 
amination a whiteness of the optic discs from nerve declen- 
sion was observed. This condition was relieved by abstain- 
ing from alcohol, and taking strychnine and iron. 

Dr. Green said that the nature of the change appeared 
to be a fibroid degeneration, a chronic inflammation of the 
various organs. He thought the difference of opinion as 
to the frequency of cirrhosis of the liver was owing to the 
different sense in which the word was used—Dr Dickinson 
applying it to what was observed at the post-mortem ex- 
amination, Dr. Anstie to clinical observation. Often the 
fibroid tissue was found increased at the autopsy, whilst 
no symptoms had been observed during life. 

Dr. Symes Tompson said the fact that suppurative 

icarditis and purulent pleuritic ettusions were common 
in spirit-drinking was of importance in diagnosis. It was 
often difficult to decide whether pus or serous fluid were 
present, but the knowledge that the patient was given to 
drinking would determine an early operation. Whether 
pneumonic change was frequent or not from the abuse of 
alcohol, all agreed that chronic lung disease often occurred, 
and the chronicity was due to the fibroid change. 

Dr. Anstig observed that suppurative pleurisy was most 
common in children. 

Dr. Dicxryson, ia reply, said he regretted the fewness of 
the cases, aud wished they were more numerous ; still they 


extended over thirty years. The paper was based upon 
post-mortem observations, which he considered more valu- 


able than clinical observations. He was aware that sup- 
urative pleurisy occurred in children, but drinking caused 
it in adults. In his tables there was no case of ernpyema, 
except on the alcohol side, in which series there was also a 
tendency to suppuration in other s—pericardium, &c.— 
and from injuries. He thought it would have been better 
to take the proportion of patients in hospital to the popu- 
lation, and thus an error may possibly have occurred. 
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Tae Prestpent announced that new premises had been 
taken for the S.ciety at Chandos-street, Cavendish-square, 
and as they seemed to be everything that was desirable, 
he asked the support of the Fellows for the Council, who 
~ taken a great deal of trouble to secure so eligible a 


place. 

A vote of thanks was then proposed by Dr. Hare, seconded 
by Mr. Wm. Apams, and carried unanimously. 

Mr. Francis Mason showed a patient upon whom he 
had operated about a year and a half ago, for ununited 
fracture of both bones of the left forearm. The patient 
had, two years previously to the operation, fallen down a 
flight of s'airs, sustaining a severe compound fracture of 
the radius and the ulna. The arm was perfectly useless, 
and the qnestion of amputation seriously entertained. Mr. 
Mason then briefly described his method of securing the 
fragments, which consists of transfixing them with a needle, 
and taking a loop of wire, either simply or in a figure of 
8 form, round the needle, the end of the wire and that of 
the needle being made to emerge from the same aperture 
in the skin. Mr. Mason likened the proceeding to the usual 
operation for barelip, and to one form of acupressure; by 
withdrawing the needle the loop of wire is necessarily re- | 


leased. The bones were firmly united; the patient could 
grasp well, and stated that she could perform her ordinary 
duties very satisfactorily. 

The Presrpent then brought forward two cases—the firet 
was one of Eruption after taking Chloral. W,C—, 
nineteen, Was admitted into Guy’s Hospital with fracture 
of the left great toe. While engaged rolling a beavy piece 
of iron along the ground on wooden rollers, the iron slipped 
off and fell on bis toe, smashing it very mach. There was 
a good deal of bleeding. After nineteen days’ treatment 
symptoms of tetanus were noticed, and chlural bydrate, 
twenty grains; syrup of oranges, one drachm; water, one 
ounce, were given four times a day. Seven days after the 
boy bad a rubeoloid eruption, which lasted three or four 
days, when chloral was given up; the tetanus got worse, 
and a subcutaneous injection of morpbia, in addition to 
chloral, was administered ; the eruption bad disappeared, but 
recurred on the readministration of the chloral. Ultimately 
the boy recovered. A similar eruption bad been noticed in 
another patient at Guy’s while taking chlorsl. Case 2 
was that of a man thirty-eight years of age suffering from 
a Tumour of the Palate, which had been growing for eight 
years. The growth of the tumour was slow, and it was 
thought not to be cancerous. ‘Ihe patient desired chloro- 
form, but it could not be given to the full extent. Tra- 
cheotomy was then performed, and a valuable instrument 
(a canula) invented by Dr. Trendelenburg was inserted. 
‘T'bis instrament prevented blood from running down the 
trachea. The patient recovered completely and with great 
rapidity. Tbe tumour was of a fibro-plastic character. 

Dr. Wiursuire doubted, with regard to the first case, 
whether the bypnotic action of chloral could be due to the 
evolution of chloroform from decomposition by alkaliin the 
blood, seeing that the amount of chloroform so derived 
must be very small. 

Mr. W. Apams thought the second case a very success- 
ful one. He gave some account of a similar case which is 
recorded in the Transactions of the Pathological Society. 
He used a gouge in the operation. 

Dr. Hesse of Leipzig said he had seen Dr. Trendelenburg’s 
instrumevt used in Berlin. 

Mr. W. MacCormac said the instrument had been used 
in Germany, and quoted the statement recently made to 
him by Dr. Schoenborn of Konigsberg. This instrument 
was a great comfort to surgeons operating upon the mouth 
or jaws. He asked what extra risk was caused by the 
operation of tracheotomy? He thonght it must be great 
to counterbalance its great advantages. 

Dr. Vere. of Stuttgard had seen this instrument used 
last winter in Berlin, by Dr. Langenbeck, for an opera- 
tion on the tongue. Dr. Langenbeck had stated at a con- 
gress of German surgeons that he thought the operation 
of tracheotomy almost devoid of ri-k. 

The Presipent thought that the operation of tracheotomy 
should not be dissociated from the disease necessitating it ; 
in this case it was rather to be regarded as a simple in- 
cision. 

Dr. Wrutsurre brought forward a case of so-called 
Uterine Hydatids, the true nature of which, be explained, 
consisted of mamiliform enlargements of the villi of an im- 
perfectly developed chorion or placenta. He had seen the 
case in consultation with Dr. Ayling. The patient was in 
a typhoid condition, with a quick pulse and a high tempera- 
ture. There had been great loss of blood and offensive 
discharge for weeks. More than a quart of diseased chorion 
villi were removed, and the patient made a good recovery. 
The discharge was not due to a parasite, but to a degenera- 
tion of chorion villi, a good name for which was vesicular 
mole, The character of such growths was explained, and 
the importance of perfect removal dwelt on. The signifi- 
cance of hardening in uterine tamours was pointed out. 

Dr. GReENHALGH agreed with Dr. Wiltshire’s observations, 
and said that he had only seen five cases. They were of a 
very puzzling character, and the name proposed by Sir 
James Paget was appropriate—viz., vesicular mole. He quite 
concurred with Dr. Wiltshire that hardening of the tumour 
was very significant of its uterine character. 

Mr. Perer Marswatt thought great credit was due to 
Dr. Wiltsbire for the diagnosis of this case, and said he had 
noticed a rancid taste in the mouth in two cases he had 
seen. 


The Presmpent mentioned a case of hydatids of the 


| 
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uterus, following evstic disease of the breast, and in which 
he saw trne hydatids pass per vaginam. 

Dr. Gopson and Dr. Broxam also stated their experience. 

Mr. Bryant showed Sections of Stones which he had re- 
moved. Oue wes a stone within a stone; the others, four 
in number, coexi ted in a man’s bladder without facetting 
or having any evidence of friction. 

Dr. THupicuum suggested that the caleuli were in active 
precess of formation, and therefore no time had been 
afforded for facetting or smoothing. 


Reviews and Hotices of Pooks. 


The Pathology. Diagnosis. and Treatment of Diseases of Women; 
including the Diagnosis of Pregnancy. By Grarty Hewrrr, 
MD. 3rd Edit. ; pp. 730. London: Longmans. 1872. 

Unper ordinary cirenmstances, the appearance of a third 
edition of a work like the one before us requires but a very 
brief notice; but, though the bulk of the volume is very 
slightly increased, much new matter has been added, some 
change has been made in its general arrangement, and 
views of a very pronounced kind are now put prominently 
forward on questions about which very divergent opinions 
are entertained by some of the leading gynwcologists of this 
country. There is therefore much scope for criticism on 
the changes which have been introduced into the present 
edition. 

Speaking generally, we should say that this is decidedly 
an improvement upon the two former editions. When the 
work first appeared we did not hesitate to express our 
opinion as to the extremely inconvenient arrangement of 
its contents. In this respect the second was a great im- 
provement upon the first edition, and the present has 
advanced still further in the same direction. Still there 
is room for further improvement in this respect, for the 
order and arrangement of the subjects seem to follow 
no natural or any other law, and hence a somewhat con- 
fused impression is produced in regard to the whole work, 
which a more orderly arrangement would obviate; while 
at the same time, as a work both for study and refer- 
ence, its value would be greatly enhanced. In short, the 
defects apparent in the first edition seem still to cast 
their shadow over the third; but as it is now only a 
shadow, we hope even this will disappear in the next 
edition. In the second edition the work was divided into 
two parts, the first of which treated exclusively of Diagnosis, 
the second of Pathology and Treatment. In the present 
edition these two parts are more or less blended together, 
or at least considered in the same chapters which treat of 
the several diseases, so that the work now approaches more 
nearly the arrangement usually adopted in books of this 
class. In addition to these changes as regards the plan of 
the work—changes which are certainly to be commended, 
for they greatly enhance its utility—about twenty new 
illustrations have been added, most of which are original ; 
these are well executed, and are a great assistance in the 
study of many difficult questions of gynecology. 

Dr. Graily Hewitt is well known as a strong advocate of 
what he himself terms “the ‘mechanical’ system of uterine 
pathology”; he may, in fact, be regarded as the great 
champion of that system—and we hardly think he has 
an equal in this respect. He tells us in his preface 
that this system is not a mere speculative theory, that it 
commends itself to his judgment as true, because he has 
found it in conformity with daily observation for the past 
five or six years, and accordingly he feels himself warranted 
in giving so decided a public expression to his views. 

It will be understood, of course, that we are referring 
especially to the subject of the various displacements of the 


uterns, and as to the bert methods of treating them; and 
it seems now no exaggeration to say that, with the excep- 
tion of such conditions of the uterus as eancer, fibroid 
tumours, and growths of various kinds, Dr. Graily Hewitt 
believes that all other morbid conditions of the uterus are 
in some way or other related to and a conseqnence of some 
form of displacement; so that the stndy of these displace- 
ments is “ the end and aim of the pathology of the uterus.” 
It is by reference to these that he seeks ‘to explain how 
and why it is that the uterus becomes affected with inflam- 
mation,” and he expresses his decided conviction that “ facts 
incontrovertibly appear to show that, instead of beginning 
with a description of inflammation of the uterus as the 
starting-point in uterine pathology, we have to begin with 
certain alterations of the uterus which very commonly,— 
nay, almost constantly—cause this inflammation—viz., 
those alterations in the form of the uterus which are now 
spoken of as flexions.” Now, to this doctrine we venture 
to demur. 

Dr. Hewitt affirms that patients suffering from symptoms 
of uterine inflammation are almost universally found to be 
affected with flexion or alterations in the shape of the 
uterus. We cannot agree with him in this view; we have 
seen, and no doubt others have also, hundreds of cases 
with the symptoms in question, yet without any sort of 
uterine flexion or alteration in its shape. Nor is this all. 
We have seen a considerable number of cases of uterine 
flexion (some of them very acute) presenting absolutely no 
symptom whatever. How are these to be explained if it be 
true that flexion of the uterus constantly produces inflam- 
mation of thatorgan? Scarcely a day passes that we do 
not hear complaints about our gyna@cologists taking too 
mechanical a view of their system of pathology; it is said 
that they are fast becoming mere mechanicians; and a 
perusal of these pages will, we fear, tend to strengthen and 
extend this impression. We regret, therefore, the very 
pronounced views which Dr. Graily Hewitt has herein ad- 
vocated, and that he should have given the great weight of 
his name and authority to such a system as this. 

With regard to other par‘s of this work, Dr Hewitt shows 
himself a thorough master of his subject. His descriptions 
of the various diseases are carefully and accurstely drawn, 
and it is evidently a strong point with him to muke the 
subject of diagnosis as clear and easy 2s may be. We are 
surprised to find that neither in the table of contents nor 
in the index is any mention made of the subject of pelvi- 
peritonitis, and that no allusion to it occurs in the text ex- 
cept casually in the chapters on pelvic cellulitis and ovaritis, 
where the opinions of Bernutz on the question are dismiesed 
as untenable, and it is even hinted pretty plainly that he 
mistook pelvic cellulitis for pelvic peritonitis. We do not 
feel called upon to defend the diagnostic skill of that autho- 
rity ; but we have no doubt whatever about the not infre- 
quent occurrence of the latter affection. In this respect we 
agree with Professor Thomas, of New York, and with him 
we believe them to be perfectly distinct diseases, readily 
diagnosed, and, in some important respects, presenting 
different therapeutical indications. 

The chapter on fibroid tumours of the uterus is carefully 
written as regards diagnosis, and the directions for their 
surgical treatment are judicious. So also, in the main, are 
the recommendations for the medical treatment of these 
cases, although we could have wished for a less uncertain 
opinion on the value of drags in promoting the absorption 
of these growths; and we are sorry to find that the exhi- 
bition of mercury to ‘a state of slight mercurialism,” as 
well as the rubbing into the abdomen of iodine ointment, 
are spoken of as proper remedies for this purpose. 

The three chapters devoted to the subject of diseases of 
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the ovaries present a good résumé of these several morbid 
conditions, but they are, unhappily, marred by the forced 
introduction of the author’s peculiar views of “the me- 
chanical system of uterine pathology.” It might have 
been thought that here, at least, no place could be found | 
for its application ; but we find that even in the section on | 
inflammation of the ovary, the pain in the ovarian region 
which so constantly occurs in connexion with that condition 
is ascribed to “anteflexion of the uterus.”” One can hardly 
believe the extent to which this “‘ mechanical system” has 
been carried. Of ovariotomy Dr. Graily Hewitt here re- 
cords fifteen cases, ten of which were successful, and, in 
addition, there are particulars of five cases of exploratory 
operations, two of which ended fatally. In the treatment 
of the pedicle, which we regard as the most important point 
in connexion with this operation, we find that the author 
used some form of clamp in ten cases, eight of which re- 
covered ; the actual cautery was employed in two cases, of 
which one died. The ligature was used and the pedicle 
returned in three cases, two of which ended fatally. We 


are glad to find that medicines are not recommended to 


promote the absorption of these tumours, although the use 
of iodine is countenanced “in the early stage.” 


ment on its predecessors as regards its general arrangement, 
and it is with regret that we have felt compelled to express 


our disapproval of much which it contains; but as the. 
author is anxious “‘that misconception may not prevail as | 


to the precise nature of the end and aim of the pathology 


of the uterus which he now seeks to develop in detail,” he | 


will probably not be sorry that we have called attention 
to it thus prominently. ® 


The Principles and Practice of Surgery. By Franx Hastinas 
Haminton, A M., MD., LL D., Professor of the Practice 
of Su gery. with Operations, and of Clinical Surgery, in 
Bellevue H spital Medical College, &e. Iinstrated with 
467 Engravings on Wood. New York: William Wood 
and Co. 1872. ° 

Tuts is a handsome volume of upwards of 900 pages, 


divided into two parts, General and Regional Surgery. The | 


first part comprises twenty-four chapters, those from one to 
five treating successively of inflammation, abscess, ulcera- 
tion, gangrene, and tetanus. The pathology of inflammation 
can hardly be considered to represent the views of recent 
observers, being based upon the opinions of the older 
writers on the subject. Under the heading of ulceration, 
there is a pretty full account of “ healing of ulcers by trans- 
plantation.” 

The next chapter, treating of wounds, is a long one, ex- 
tending from page 75 (wrongly stated in table of contents 
as 70) to page 122 inclusive. This portion of the book is 
extremely well done; the information under the sub- 
headings arrow wounds” and “ poisoned arrows” being 
very interesting as well as complete. Section 6 of this 
chapter, on gunshot wounds, is well written from a surgical 
point of view, affording excellent and concise directions in 
the several varieties of these injuries. However, in figuring 
the various small-arm missiles in use, the author omits the 
latest forms of rifie bullet, no representation being given 
of either the needle-gun or chassepét bullets, nor indeed of 
those used with the latest Euglish or American rifles. He 
confines himself to copying a drawing from Circular No. 6 
of the Surgeon General of the United States Army, repre- 
senting only four of the older bullets—viz., the American 
round ball, the Enfield, Austrian, and Sprivgfield. 

The six following chapters, treating of injuries by venom- 
ous insects and serpents, hydrophobia, glanders, malig- 
nant pustule, and dissection wounds, contain little worthy 


of speciul motice. Venereal diseases, divided into gonor- 


rhea, chancroid, and syphilis, are fully aud fairly well 
managed, the latest views being adequately specified. The 
author is in favour of the use of mercury in the treatment 
of almost all forms of true infecting syphilis. 

In Chapter XIV. lesions of the vascular system and the 
several modes of arresting hemorrhage by acupressure are 
described in detail ; and adrawing is given of anew instru- 
ment, called the artery constrictor, devised by Dr. Spie:§ 
surgeon to the Brooklyn City H»spital, for closing a bleed- 
ing artery by “ crushiog” or “constriction.” Affections of 
the lymphatic system, ‘“‘]lymphatitis” and “ adenitis,” are 
introduced bere. 

Very useful practical information is contained in the five 
succeeding chapters, comprising aneurism, fractures, dis- 
locations, amputations, and excisions. ‘Ihe illustrations of 
this portion of the work are both excellent and numerous, 


| the selection being well made, although we may mention 


that many of them are familiar old friends. Chapters XX. 
to XXIII. inclusive, are devoted to diseases of the bones, of 
the joints, of the spine, and to club-foot, affording very 
complete and accurate surgical knowledge under these 
several headings; but we were surprised to fiad pyemia 


| treated solely as a sequence of usteo-myelitis, and dismissed 
As we have said, this present edition is a great improve- | 
| symptoms and treatment of the last-named affection. 


in a few paragraphs introduced between the accounts of the 


The subject of tumours concludes the first part of the 
book, and is dealt with at considerable length. The auther 
adheres to the classification which has been in use amongst 
surgeons—both English and American—for many years; 
since, indeed, the time when Payet first wrote about 
growths. Although by no means exhaustive, the informa- 
tion is sufficiently ample for a treatise on surgery, and the 
histology is, in each instance, illustrated by drawings of 
the microscopical appearances. 

The second part—Regional Surgery—is divided into 


| eighteen chapters, commencing with injuries and surgical 
| diseases of the head, arranged in five sections: scalp, conm- 


cussion and contusion of the brain, compression, fracture of 
the skull, and hydrocephalus. The eye, ear, and nose 
oceupy the second, third, and fourth chapters respectively, 
The ophthalmic and aural portions are well written and 
effectively illustrated. Then follow chapters devoted tothe 
lips and palate, the buccal cavity, the maxillary bones, and 
the teeth. Laryngoscopy, with plain directions and illus- 
trations for the use of the instruments, closes Chapter IX., 
on “the surgery of the respiratury organs ia the region of 
the neck.” 

The surgery of the tiorax is subdivided into two sections 
—thoracentesis, and malformations and surgical diseases of 
the mamma. Chapter XIV., on abdominal hernia, is well 
put together, giving full details respecting the several 
varieties of rupture, as well as a very impartial statement 
of various plans progosed for the radical cure of inguinal 
hernia. In discussing the surgery of the rectum the author 
offers a brief account of existing opinions and treatment of 
diseases of this part. In the treatment of internal bamor- 
rhoids, after enumerating the various modes of operating 
in this affection, he states “ the ligature alone has endured 
the test of time and experience.” H> fizures a “ rectilinear 
écraseur” which crushes the pile, a ligature being sabse- 
quently applied to the pedicle; but no allasion is made 
to the various clamps—or treatment there with—employed 
by many surgeons in this country. The volume eods with 
two long chapters on the surgery of the genito-urinary 
organs, male and female. The drawings of the numerous 
instruments employed in operations in this region are very 
complete, especially those intended for the treatment of 
stricture of tbe urethra, and for use in lithotrity and litho- 
tomy. The surgery of ovarian disease is fully recorded, 
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and a strong claim is made for ovariotomy as an American 
operation. This work is profusely adorned with highly 
executed illustrations, the arrangement is convenient for 
reference, and the letterpress is excellent. 


A VISIT TO H.M.S. “GOLIATH.” 


Tue Geliath training ship, now moored off Grays, Essex, 
is an experiment, and it may be emphatically said a sue- 
cessful experiment, showing what may be done towards 
improving and reclaiming the children of the poor that 


already at hand. The idea appears to have originated with varied occupation, which more than anything serves to 
Mr. Goschen, who, observing the difficulty that the boys awaken and brighten the dull stupid look that generally 


educated in district schools experienced in entering upon 


for the wisdom of the officers and the healthy tone 
of the minds of these poor boys. All are taught music 
and singing. We heard a short piece very creditably per- 
formed by some five-and-twenty on wind instruments, 
and the grace was capitally chanted. Captain Bourchier 
observes :— 

“T have known many boys when they first came on board 
to be very dull and discontented, but they get over that in 
a short time ; they find every one is kind to them, the food 
is so much better than they have been accustomed to, the 


| clothing warmer, the boat-rowing, going aloft, climbing and 


crawling about in the rigging, which they are allowed to 


, do in their own way during their play hours, the fun and 
throng cur unions, by making a judicious use of means | 


active life, was struck with the advantage that would | 
result if a ship were provided in the Thames for training | 


such boys for the sea. Mr. Goschen’s suggestions were 
adopted by the Admiralty, and the Goliath, an old eighty- 
four gun wooden line-of-battle ship, of some 2500 tons 
burden, and in excellent repair, was placed at the disposal 
of the managers of the Forest-gate school district, which 
included the large, populous, and poor unions of Hackney, 
Poplar, and Whitechapel. 

The managers at once accepted the charge, and elected 
Captain Bourchier as the captain-superintendent. They 
could not, we think, have made a more fortunate choice. 


Captain Bourchier is in every sense the right man in the | 


right place, uniting great kindness of disposition and de- 
cision of character with a just conception both of the objects 
in view and of the best method of carrying them out. In 
an address read recently before the Society of Arts, and 
since printed, Captain Bourchier has very clearly pointed 


out the more immediate aims of this institution. They are, 
he says, to train boys up to the sea service, either in the 
Royal Navy or in the mercantile marine; but should a boy 
show more predilection for some other walk in life than 
that of a sailor, it is stil intended that his training should 
include other matters, such as music, which will enable 
him to obtain a good living as a bandsman, either in the 


army or the navy. ‘Again, boys are here trained as 
tailors, who would, perhaps, from the high standard re- 
quired by the rules of the Royal Navy, or from some 
physical disqualificatiou, be prevented from entering that 
service ; and so all are made to take a hand in carpentering, 
shoemaking, &c.” Thus every lad is taught systematically, 
and for a length of time sufficient to enable him to learn 
them well, several occupations, by one or other of which he 
may subsequently obtain his living, whilst the very im- 
portant habits of cleanliness, self-reliance, and steady 
application, are by frequent repetition and constant exercise 
permanently instilled into him. 

The first batch of boys was received on board on the 
19th of October, 1870, and at this date there are upwards 
of 400 boys who receive an excellent education, and are well 
clothed and fed, at a very moderate expense (indeed, if we 
remember rightly, below the actual cost) to the ratepayers 
of the above unions. 

No pains are spared by the captain and his officers to 
make the boys smart and sharp, and it is pleasant to see 
the activity and precision that prevail amongst the 400 
little fellows when the alarm of fire is rung out. In some 
time under half a minute every boy is at his post, each one 
in no spirit of mere mechanical compliance with orders, but 
with an intelligent appreciation of hisduty. By introducing 
a system of grades and ranks, and by the judicious distribu- 
tion of slight rewards and punishment, a strong and healthy 
spirit of emulation has sprung up, which speaks well alike 


| 


games that they can join in, all more of a manly tendency 
than those they had at their schools, and, above all, the 


pervades these boys when they first come, make them so 
fond of the life they lead on board, that, although they are 
repeatedly asked by their guardians, who come down to 
visit the ship from time to time to see the boys whom they 
have placed there, whether they would like to go back, the 
answer is invariably, ‘No, Sir.’ The necessity of being 
enabled to get their own living is constantly placed 
before them, and makes them anxious to leave the 
ship for situations, either at sea or on shore; but they 
never manifest the slightest disposition, even after punish- 
ment, to go back from whence they came.” 

Whilst we were on board an incident occurred which 
strikingly exemplified the advantage of one part of the 
system. Whilst conversing with the captain a sudden cry 
and the rush of many little feet were heard. On looking 
out of the stern windows a little brown head and a blue 


jacket rose from the depths and seized the mooring cables. 


** Hallo, who’s that?” sang out the captain. “Only Lewis, 
Sir.” “Can youswim?” “ Yes, Sir”; and almost before 
the words were out of his mouth the little fellow was hauled 
on board the boat that had instantly been lowered. An 
hour after this we saw him running vigorously with the 
rest to the station when the alarm fire-bell was rung, though 
he looked as though he might have been intent rather on 
cultivating that power than of extinguishing it. 

The subjoined scale of rations will show the quantity 
and nature of the food supplied, and may prove useful as a 
guide to other similar institutions. 

Notwithstanding the very favourable conditions under 
which the boys are placed, they are liable to a form of 
conjunctivitis which has existed to a greater or less extent 
for some time past, but attacked a considerable number 
(sixty or seventy) of the boys in Angnst last. As there are 
no means by which the isolation of those affected can be 
conveniently carried out on board, it was deemed advisable 
that all the ophthalmic cases should be sent to the “ Sea- 
men’s Hospital” at Greenwich till a suitable house could 
be obtained on shore, and thither the majority have accord- 
ingly been transferred. 

The symptoms described to us by the surgeon, Mr. 
Roworth, and borne out by one or two cases we saw on 
board, were those of ordinary contagious ophthalmia, the 
attack being characterised by conjunctivitis either of a 
catarrhal or of a phlyctenular character, some exbibiting 
iderable ch is with purulent discharge and hyper- 
tropby of the papille of the palpebral conjunctiva, others 
evincing a tendency to the formation of small pustales 
around the cornea, with considerable Jachrymation and 
photophobia. The treatment adopted was very judicious, 
consisting of the instillation of weak astringent lotions, 
frequent washing of the eyes with cold water every three 
hours, with such general treatment as seemed best adapted 
to the case, including cod-liver oil, quinine, iron, iodide of 
potassium, and extra diet (port wine and mutton chops). 
It is satisfactory to find that up to the present time no case 
of permanent injury has occurred. 

In casting about for the circumstances which might ex- 
plain the persistence of this disease, we naturally ooked 
carefully to the ventilation of the sleeping decks. This, 
however, appeared to be excellent. The boys sleep in ham- 
mocks, slung, doubtless, very much more closely than the 
beds are arranged in our ordinary hospitals and infirmaries ; 
but at the same time it must be remembered tbat the cir- 
culation or interchange of fresh air on board is very much 
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freer than in a building; whilst by a clever arrangement, 
although the portholes are closed on the windward side, a 
current of air is transmitted from each, through a trunk 
or tube in the side of the vessel to the level of the deck, 
which acts so well that the captain assured us that the 
lower deck was as sweet at six in the morning, when the 
boys turned out, as in the middle of the day. 

Our attention was next directed to the lavatory arrange- 
ments, as the most likely means by which the disease could 
be propagated, and here we think decided improvements 
could be introduced. There are a considerable number of 
wooden troughs under cover in the fore part of the ship on 
the upper deck, as large as an ordinary washing-basket 
(40x 30 x 20 inches, or thereabouts), which are nearly filled 
with fresh water, and in each of which from four to five 
boys wash. They have a single large towel amongst them. 
After they have washed the water is turned out, and the 
vessels lightly rinsed with a little weak carbolic acid and 
water. It must be obvious that such an arrangement greatly 
facilitates the extension and propagation of disease which, 
like that under consideration, is known to be contagious. 


Wooden vessels continually soaked in soapy and dirty 
water acquire a peculiar odour which even a strong solu- 
tion of carbolic acid is incapable of removing, and it is 
easily intelligible that the germs of disease may remain 
adherent to or lie concealed in the cracks and crevices of 
the wood. We would strongly impress on the managers 
of the Forest-gate District Schools, who have shown them- 
selves to be liberally-minded men in other matters, the 
advisability of utterly discarding and abolishing the use of 
these wooden vessels, and of substituting in their place a 
sufficient number of large iron basins, lined with a white 
glaze, and to permit each boy to have bis own. The cost 
would be small, and the probability of stopping the further 
| progress of the disease very great indeed. The supply of 
towels is a less important subject, but we cannot help ex- 
pressing our opinion that here, also, every boy should have 
a separate one for his special use. We are aware that 
various difficulties stand in the way of these alterations, 
bnt we feel confident that the managers will aid their 
Captain-Superintendent in preserving what is of the first 
importance—the health of the boys under their control. 


Temporary Scare or Rations ror Tue Bors on Boarp tue “ Trarnine Sarr. 


Baraxrasr. Surrmr. 
Oatmeal, | Man-o’- Fresh Raising Cocoa 
— Bread. {with suga:| war's beef, Meat, Potatoes, | Bread. | Flour. | Suet. or Biscuits, | with 
and milk.| soup. cooked, covked. <urrants, sugar. 
oz. Pint. Pint. oz. oz. oz. oz. oz. oz. oz. oz, Pints. 
Sunday 8 — = 5 — 8 3 4 3 ly 6 i 
(Baked 
roast. 
Monday ... a 5 8 3 23 6 ? 
Tuesday ... 8 3 5 3 
— 
wutton. 
Wednesday 8 5 8 3 i 
(Sea-pie.) 

Friday .. 8 3 _ 5 8 8 
mu 

Saturday 5 8 3 6 3 
(Sea-pie.) 

Total... ... 56 33 1} 15 20 56 21 17 i 1} 42 43 


t Pepper as may be necoorary. Salt ad libitum, Vegetables on soup days. An occasional 3oz. of biscuit with 2oz. of cheese in excessive cold 


Weather, or for boats’ crews if mach exposed to wet weather, at the discretion of the Captain-Superintendent. 


21b. of cocoa, 1202. of sugar, and 


' water sufficient to make 3 gallons of prepared cocoa for breakfast ; ditto for tea, two-thirds of a pint morning and evening. 1} oz. of oatmeal, oz. 
< men eR pint of condeused milk for } pint of porridge for breakfast for five days in the week. 4 pint of milk on Saturday and Sunday instead 


DIPHTHERIA IN VICTORIA. 


A report of a Royal Commission on Diphtheria, which we 
have recently received from Victoria, will certainly take its 
place among the curiosities of medical literature, if it can- 
not lay claim to any higher merit. The Commission ap- 
Pears to have been appointed in consequence of the 
“ravages” of the disease in the colony, and it was directed 
to inquire into the cause or causes of the appearance of 
diphtheria throughout the colony; the general and local 
aspect and sanitary conditions of places in which the dis- 
ease has been known to have occurred ; the progress of the 
disease throughout its various stages in certain ascertained 
and carefully observed cases; the treatment adopted 
therein; the resvlt; the relation of diphtheria to other 
diseases, inferred or presumed ; the question of contagious 
infection; and the best remedial measures. There is a 
novelty in applying the machinery of a Royal Commission 
to the elucidation of questions of human pathology and 


a sufficiently familiar disease, which is somewhat striking. 
The questions submitted to the Commission, with the ex- 
ception of those relating to the origin and distribution of 
the disease in the colony, are not of a kind which it might 
be presumed, at the first glance, a Commission could deal 
with in any satisfactory fashion. The mode of taking evi- 
dence and of eliciting information by circulars, chiefly fol- 
lowed by the Commission, is almost necessarily fatal to that 
precision of statement which it is requisite should attach to 
scientific questions. The general want of precision in the 
evidence submitted to the Commission would be remarkable 
if it were not that it was to be anticipated from the means 
employed to elicit it, and this laxity is fully reflected in 
the Commission’s report. 

The Royal Commissioners were four of the medical men 
of the colony, and their work was carried on not without 
some friction among themselves and a part of the profes- 
sion, amusingly shown ina prefatory letter of the chairman, 
and in the report itself (p. vi.). We pass over this matter, 


therapeutics, particularly the pathology and therapeutics of 


however, and turn to the report. Here, at the very out- 


i 
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set, we seek in vain for the justification of the Commis- | 
sion. We are told that “ the number of deaths from diph- 
theria registered during the two first years of its recog- 
nised existence in the colony, which is stated to have 
been, for 1858, 6 deaths, was for the following year (1859), 
280, showing a most remarkable increase. This, however, 
was far exceeded in 1860, during which year 630 deaths 
were recorded. The number fell in the following year to 
510; and since then—from 1861 to 1870 inclusive—the 
deaths ranged annually from 331 to 418. ‘The total number 
of deaths up to that time was 4992” (p.v.). Nota word is 
said about the population of the colony, and no indication 
is given as to the proportion of deaths in the different years 
to the population of the colony, or to the deaths from other 
jidemic diseases. Again, itis stated: “lt appears from 
the mortality tables, as furnished by the Registrar-General, 
that the disease is more fatal in females than males. We 
t that, in our inqniries, we could obtain no evidence 
to account forthis. The fact is remarkable” (p. viii.). The 
tables in question simp!y give the total mortality from the 

i of each sex at all ages, and they yield no informa- 
tion as to the relative populations of the two sexes amongst 
which these deaths oceurred. Thereis nothing whatever to 
show that the disease is proportionately more fatal among 
females than among males. A like looseness of statement 
and inference pervades the whole report. As to the origin 
of the disease in the colony, the Commission infers from 
some of the evidence laid before it that it had been ob- 
served there in 1854-5. The Commission further infers that 
the disease prevailed in Tasmania before it appeared in 
Victoria, and it concludes that it was most probably intro- 
duced into the colony from Tasmania (p. 6). The evidence 
open which this conclusion is based is as follows:—One 

itness, who states that he never saw diphtheria until he 
eame to Victoria, and whose “ firet cases were in 1857” (p.7), 
states incidentally: “I know I had cases in Tasmania ina 
condition which I now recognise as the diphtheritic condi- 
tion, from what I have seen in the colony”; and adds, “I 
never saw diphtheria in its true form till I came here” 
(p. 9). Another witness states: “I remember when I was 
practising in Tasmania we had an epidemic, a very severe 
one ; two or three in a family died, and all the dogs died 
of distemper. I think it was about twenty years ago. It 
was in 1851 or 1852, and it raged very much over there in 
1856 I think” (pp. 41.45). ‘Sow, Dr. Swarbeck Hall, in 
his latest report on the vital statistics of Tasmania (1872), 
states definitely that diphtheria “was unknown in Tas- 
mania until January, 1859, when two cases occurred almost 
simultaneous!y in two inland districts fifty miles apart, the 
origin of which was never traced” (p. 15). 

We skall not attempt to follow the Commission in its 
description of the disease. This adds nothing to our know- 
ledge, and wou'd ill replace in Australia that of our ordi- 
nary text-books of medicine. A remark under the head 
“Immunity” deserves notice—namely, “ that the Chinese 
races are the only people known to be free from attacks of 
diphtheria ; and in half-caste Chinese children instances of 
the disease are very rare, even in localities where it pre- 
vails extensively amougstotber races.” This statement no 
doubt refers only to the colony; and it would have been 
desirable to have had some more detailed evidence of its 
accuracy than appears in the report. 

The question in the report which will excite most interest 
is that in respect of treatment, and this in regard to two 
points: first, the Commission insists upon the advantage 
of commencing treatinent by a simple emetic; and next it 
writes almost enthnesiastically of the value of sulphurous 
acid, administered in the gaseous form, and recommends 
the fumigation of patients by burning sulphur, much in the 
same manner as it is customary to recommend the fumi- 

ion of infected clothes and rooms. Salpburous acid, 
says the Commission, is ‘‘a remedy which impresses on us 
the «strongest conviction that if thoroughly and properly 
used, it would bring diphtheria into the catalogue of zymotic 
diseases the treatment of which is thoroughly under the von- 
trol of the profession.” [t adds, “in adopting it there must 
beno half measures.”’ The spray of sulphurousacid the Com- 
mission holds to be less trustworthy than the fuesof burning | 
sulphur. “ By keeping the apartment filled with the fumes | 


of burning sulphur,” states the report, “all risk of accident 
(from imperfect instruments) is avoided, and it has the fur- 
ther and most important advantage that it can be used with ; 


thorough effect in the case of children, without the desperate 
struggles, the depressing effect of which is so much depre- 
cated by most intelligent practitioners.” The report, in its 
concluding paragraph, states that the Commission “ desires 
to record in the strongest manner its conviction of the ab- 
solute necessity of every householder in Victoria keeping a 
supply of sulphur in the house. Its fumes are the most 
powerful and valuable disinfectant we possess; and, in dis- 
eases of the throat and air-passages threatening diphtheria, 
it isa remedy which may on every occasion be used with 
the utmost benefit till medical aid is called in, Itsextreme 
simplicity is a great recommendation ; all that is required 
in its use is to sprinkle it on a piece of burning w ora 
few live coals, in a room all the apertures of which are 
clored up, till the room is filled with fumes” (p. 16). 

We could wish for more precise and detailed accounts of 
the mode of treatment and its results than the Commission 
has given us. We must take it to be more practicable to 
use fumigations of sulphur in the way indicated than has 
commonly been supposed in this country. If the sugges- 
tion should be borne out by experience, the imperfections of 
the report (almost a necessity from the form of inquiry 
adopted for such a subject) will be forgiven for the value 
of this one suggestion as to treatment. 


Foreign Gleanings. 


CASE OF TRAUMATIC MALIGNANT ONYCHIA SUCCESSFULLY 
TREATRD BY MEANS OF NITRA! E OF LEAD. 

In the Ippocratico of August 30th, Dr. D. Peruzzi has re- 
corded a remarkable instance of the above, in the form of a 
letter addressed to Professor Vanzetti, who was the first in 
Italy to advocate the use of nitrate of lead in malignant 
onychia, and had been eminently successful in fourteen 
eases of the disease. Dr. Peruzzi’s case was a very bad 
one; so bad, indeed, that amputation of the diseased part 
seemed the only possible procedure. It occurrediv a youth 
of seventeen, of lymphatic constitution, who fourteen 
months previously had wounded the great toe of his right 
foot. The wound gradually extended and suppurated, 
loosening the nail to the root, and producing bhemorrha 
which became more and more frequent and abundant. The 
pain was most intense; sleep quite impossible; and the 
patient was finally reduced to a worn-out condition. All 
previous medicinal applications had failed. On May 14th 
the loose extremity of the nail was cut off, and nitrate of 
lead sprinkled freely all over the diseased parts. A bit 
of rag was simply applied. Strong pain was felt, but 
speedily abated. A black polished scar was produced, and 
fell off at the end of six days. The parts healed beauti- 
fully. A second slight application of the substance was 
made on the 29th, with the object of hastening and ensuri 
a cure. Dr. Peruzzi’s case is followed by the relation 
three other instances of cure recorded by Drs. Verardini 
and Casati. 


TREATMENT OF 


CARBUNCLE BY SUBCUTANEOUS 
ASPIRATION. 

In the Georgia Medical Companion is related the following 
means of treating carbuncle:—The canula of a hypodermic 
syringe is introduced into the tumour, and the piston with- 
drawn; if there is any pus it goes into the body of the 
syringe; the syringe is then unscrewed from the canula, 
emptied, and put on again. When all the pus is withdrawn 
the carbuncle is painted over with the following prepara- 
tion: collodion, one drachm ; castor oil, twenty drops; car- 
bolie acid, five grains; tannin, twenty-two grains; mix, 
Several applications are to be made, till a coating of suffi- 
cient thickness is obtained. 


A NEW MEANS OF RELIEVING TOOTHACHE. 

This remedy consists in the employment of injections in- 
trodaced into the gum near the diseased tooth. Dr. Dop 
has tried these injections in about 100 cases. In 20 cases 
he made use of morphia, which succeeded very well, but 
only for a time. Chloroform was far more successful, and 
is now exclusively used by Dr. Dop. It was eminently suc- 
cessful in 62 cases out of 80. The injection is made with the 
small syringe commonly used in France for su 
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injections. Only two drops are put in at a time. The | ARSENIC IN DISEASE OF THE LIVER. 

needle is introduced gradually, and must remain in situa) In a case of disease of the liver (recorded by Dr. de Moura 
few seconds. On withdrawing it, pressure must be exerted | in the Gaceta Medica de Ballia), in a patient of cacheetic 
on the gum with the finger. In by far the greater number | habit, with pallor of the surface, polyuria, want of appetite, 
of cases one injection is quite enough to stop the toothache. and tumefaction of the liver, and in which amyloid degene- 
In some instances a second injection is needed twenty-four ration of the organ through syphilitic causes was diagnosed, 
hours after the first. During absence of pain the tooth the administration of arsenic was completely successfal 


may be plugged, or dressed with kreasote, &u.—Revue Médi- 


cate de Toulouse, August. 
MEANS OF AVERTING BLEEDING FROM THE NOSE. 


In case of sudden emergency, or when Belloc’s sound 
cannot be employed, Dr. Marin, of Geneva, uses with the 
best effects compression of the facial artery on the sige of 
the face where the hemorrhage seems most abundant. 
Compression is exerted on the upper jaw, quite near the 
ala nasi, and the arrest. of the bleeding takes place almost 
immediately.— Revue de Thérapeutique Medico-Chirurgicale. 


| second dose. 
jointly with quinine.— Wiener Medicinische Wochenschrit. 


after iron, the vegetable tonics, iodide of potassium, and 
| corrosive sublimate had all failed. 


EUCALYPTUS GLOBULUS IN CASES OF INTEKMITTENT FEVER. 


Dr. Heller has administered the eucalyptus globulus in 


doses of from two to seven drachms of the tincture to 482 


patients affected with intermittent fever In 310 cases 
eucalyptus alone was employed. A small dose was enough 
to affect a cure in 202 instan:es, whilst only 108 required a 
In 122 cases the drug was employed con- 


Pnbentions, 


MAYER AND MELTZER’S SELF-REGISTERING 
GALVANO FARADAIC BATTERY. 

We have had an opportunity of inspecting the exceed- 
ingly ingenious battery which bas been lately brought out 
by Messrs. Mayer and Meltzer, the instrument makers of 
Great Portland-street. The use of electricity as a thera- 


peutic agent is daily gaining ground, and our knowledge of | 


its effects under its various forms—static, galvanic, and 
faradaic—is daily becoming more perfect. The desira- 
bility of having the means, in one portable apparatus, of 


meter the intensity of the current is at once seen, and if it 
has begun to fail it enables us to see which pair of elements 
is at fault. The elements are carbon and amalgamated 
zinc, and the exciting fluid is diluted sulphuric acid of a 
strength of one part of acid to twenty parts of water. In 
all other carbon batteries the strength of the exciting fluid 
is more than twice as great; but, nevertheless, the in- 
ventors assert that this galvanic current is stronger than 
that of any other clinical battery, and in proportion to 
the weakness of the acid is it economical and enduring. 
There are twenty pairs of elements, and by a simple con- 
trivance one is enabled to immerse them in the exciting 
fluid in groups of four so that if only four eight, or 


employing either the galvanic or faradaic current, as cir- 
cumstances might require, has long been felt, and Messrs. 


Mayer and Meltzer’s instrument is intended to supply this 
» want. 


There is another point of great importance in ‘this 
instrument besides the combination of the galvanic and the 
induced currents. It is the insertion of a needle galvano- 
meter, by the defléction of which the intensity of the car- 


rent is shown, and any impairment of the power of the 


elements is at once made evident. Constant use meces- 
sarily tends to weaken the power of the elements and te 
neutralise the exciting fluid; and it is a common experience 
among electro-therapeutists to find that the action of the 
battery has become too weak. By means of the galvane- 


twelve pairs of elements are required, only that number 
need be immersed. This arrangement, of course, saves un- 
necessary wear of the elements. A reference to the accom- 
panying woodcut may help our readers to a better com- 
prehension of our description. a and B are the bandles for 
removing the elements en masse; c is the galvanometer ; 
p, lever for graduating the galvanic power; F, lever for 
connecting the elements with the faradaic portion of the 
battery; w, lever for regulating the faradaic power; &, 
five levers for immersing the elements in groups of four; 
s and P are the poles of the faradaic apparatus. The 

of the galvanic current are not lettered, but are near the 
centre of the apparatus on either side of the commutator. 
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Ir has for a long time been a matter of accepted tradition 
that medical practitioners act wisely in holding them- 
selves aloof from party politics. The tradition had its root 
in times when party warfare engendered extreme personal 
bitterness, and when it frequently interfered with the com- 
monest social relations. In those days the adherents of 
opposite factions were scarcely able to mingle tranquilly 
even in drawing-rooms ; and it was quite conceivable that 
their feelings of mutual animosity would seriously interfere 
with the harmony which, even for the sake of cure, should, 
exist between doctor and patient. More than this, the same 
feelings were quite sure to influence people in their selection 
of a doctor; and so the profession, unwilling to follow the 
example of the great statesman who 

“To party gave up what was meant for mankind,” 

and unwilling also to hold a clientéle by virtue of professions 
of opinion, very generally abstained from joining the ranks 
of either Whig or Tory. The progress of civilisation has 
done much to soften and remove the old party animosities, 
as well as to convince the world in general that everyone has 
a right to the unbiassed exercise of his own judgment ; 
and medical men have of late years become much more 
active and prominent in public questions than formerly, to 
the great benefit of the community, and not, we hope, in 
any way to their own detriment. It is, indeed, a manifest 
advantage that the decision of these questions should he 
duly influenced by the most learned of the professions, and 
not left, as of aforetime, to the consideration and guidance 
of pettifogging attorneys and tippling publicans. We hope 
to see medical men assert themselves more and more every 
year with regard to all the principal matters that will fall 
under the consideration of Parliament; and especially do 
we hope to see them strive against the fictitious prominence 
given to questions of no moment by politicians, and against 
the ignorant or careless neglect of the highest interests of 
the community. 

The recent arrangements of the Government with regard 
to the Public Health Act are such as to provide the profes- 
sion with a valid excuse, or, to speak more correctly, with 
a weighty and sufficient reason, for the abandonment of the 
attitude of neutrality that they have so long maintained. 
We heave recently related how Mr. STansFexp, after having 
been entrusted with certain powers for the protection of 
the public health, has, with an ignorance of the very alpha- 
bet of the matter almost too gross to be conceivable, or else 
with a complete abandonment of all the great interests com- 
mitted to him, made such arrangements that, whoever else 
may be benefited, the public bealth will not. The character 
of the course that he has pursued, and pursued in open dis- 
regard even of his own assurances, is one that admits of being 
made plain even to the meanest capacity, and is parallel— 


to use the words of Sir Dominic Corrigan—to sending a 


lawyer to superintend the evolutions of an army or the man- 
cuvres of a fleet. The humblest person to whom a vote has 
been given by the late extension of the franchise, and to 
whom protection in its employment bas been afforded by 
the Ballot Act, can be made to understand that the new 
medical officers of health cannot perform the work devolving 
npon them unless protected by the shelter of superior au- 
thority, and that this shelter cannot be afforded by a gentle- 
man who does not know the difference between typhoid and 
hydrophobia, and who would probably run a mile to escape 
from anything that might be infectious. Lord SaLispurY 
has lately told us that the administration of new Jaws begins 
by being enthusiastic and ends by being “wooden”; but 
here we have the wooden element introduced at the very 
outset. We mean no disrespect to Mr. Sransrep’s lay 
inspectors; but it is obvious that none but trained medical 
observers can take complete cognisance of the constantly 
varying factors that operate upon the public bealth. Con- 
siderations such as these require no force of argument to 
render them plain; and they lead irresistibly to the con- 
clusion that Mr. Sransreip has sacrificed the interests of 
the country, and more especially the interests of the poor 
(for whose protection the Public Health Act was most re- 
quired), without obtaining any equivalent advantage, or 
even any advantage whatever, unless it be the opportunity 
to oblige a dozen political supporters. All persons can see 
that such a course as this is eminently blameworthy, but 
only the medical profession can be capable of foreseeing the 
full amount of evil which is likely, nay certain, to accrue from 
it. The deaths in every village in which typhoid lingers, the 
unchecked spread and undiminished fatality of the other 
zymotic diseases, and the new lease of neglect of sanitary 
matters that will arise from the utter failure of what will 
be supposed by many to be sanitary legislation,—all these 
things will be the direct result of Mr. SransrEtp’s incom- 
petence to discharge the trust which is committed to him, 
Whatever may be the exact explanation of his conduct, the 
word “ incompetence” will cover it all. The case is so utterly 
bad and indefensible that it imposes upon those who under- 
stand its bearings the duty of speaking plainly; and this 
duty seems to fall, in the first instance, upon the medical 
practitioners of the place which has hitherto sent Mr. 
Sransretp to Parliament. We call upon every medical 
man in Halifax to fight the battle of the profession in this 
matter, and to leave no effort untried in order to secure 
Mr. Sransretp’s rejection when he next presents bimself 
to his constituency. Everywhere, from the mansion to the 
cottage, we would have him spoken of, calmly and tem- 
perately, but as one who has signally failed in the discharge 
of his duty to his country, and whose failure should meet 
with one definite punishment—the exclusion from power ~ 
that would follow exclusion from Parliament. We, on our 
part, will contribute what we can to this desirable result, 
and especially by keeping watch over and duly recording 
the operations of the lay inspectors. The loss of Mr. 
STANSFELD's seat by medical influence would be a death- 
blow to the systematic neglect of medical requirements 
by politicians; and we urge upon our bretbren at Halifax 
that they should be at work without losing a single 
day. No one can foresee how soon the present House of 
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Commons may be dissolved, and prompt action will be 
the only way to secure success. Perhaps some leadiog 
practitioner in the place might find time to deliver a few 
lectures to working men, and might take as his subject— 
“The Public Health Act as it ought to be, and the Pablic 
Health Act as it is administered.” 


<> 


Txose of our readers who have looked over the Reports 
on Emigrant Ships in the last three numbers of Tue Lancer 
may possibly have come to the conclusion that, if the con- 
dition of things set forth in those Reports really obtains, 
very little reformation is needed. But this is not so. It is 
our duty to show that many minor and some radical changes 
are required in the entire system of the emigration business 
as carried on at Liverpool. And first as to the arrangements 
made for the accommodation of emigrants afloat. It ap- 
pears to us that some definite system of berthing, such as 
is already adopted in some ships, should be officially 
planned, and adhered to unvaryingly. And, without enter- 
ing into details, it is plain that if the women and children 
were berthed together, or the married people and single 
women fut into separate compartments, ventilation would 
be greatly aided, and that with very little sacrifice to what 
is called decency, by building the berths with a minimum 
of bulkhead work—as open, indeed, as those on board the 
Serapis and other Anglo-Indian troopships. Lavatories 
should he provided for the women and children on board 
all ships, and should, as also the closets and urinals, be 
accessible, under cover, from the steerage deck. No hospital 
of any kind should exist on the steerage deck, as such a 
plan is fruitful of all sorts of sanitary mischief. And a 
steerage stewardess, well up to her work, ought to accom- 
pany every vessel, whose business it should be as much to 
keep the single women in order as to assist the married 
women and children. 

The ventilation question is difficult of solution, and those 
who have studied the matter know that in this as in other 
things it is easy to preach and hard to practise. It seems to 
us, however, that in most ships too little attention is paid to 
the necessity of providing plenty of down-cast ventilation 
forward and of up-cast ventilation aft on the steerage-deck. 
In the absence of any definite system, the points where 
fixed ventilators are most required can be ascertained by 
experiment without difficulty during the first voyage, and 
no ship-building considerations as to sacrificing symmetry 
or the like should be allowed to interfere with their con- 
struction. It is specially necessary, too, that all down-cast 
ventilators should be brought to within about eighteen 
inches of the steerage deck, and that both up-casts and 
down-casts should be examined periodically night and day 
by a person told off specially for the duty. The whole sub- 
ject of ship-ventilation requires, however, far more atten- 
tion than it has hitherto received, for the arrangements 
now in vogue on board our smartest ironclads and other 
QugeEn’s ships are still very imperfect ; and it would be well 
if Dr. Macponatp, who bas been recently appointed Pro- 
fessor of Naval Hygiene at Netley, were associated with the 
Constructor’s Department at the Admiralty to advise on so 
important a question. 

We have very little to recapitulate on the question of 


diet. There is enough, and indeed much more than enough, 
for the waste is enormous, and, as we think, utterly inex- 
cusable. Most of those who go across the Atlantic in the 
steerage feed better there, both as to quantity and quality, 
than they ever did before, and better too than, for some 
time at all events, they will do again ; and, as we remarked 
before, clumsy cooking is a “ privilege” that, like grum- 
bling, your genuine Briton has not yet laid aside. 

All cargo should be on board before emigrants embark, 
and it is surprising that the Emigration Commissioners 
have not insisted upon this rule long ago. 

It is, however, hardly to be anticipated that the reforms 
above mentioned will be inaugurated and adhered to pro- 
perly and completely unless some radical change is made 
in the system of official supervision. The work of the 
Emigration Commissioners will, at the beginning of next 
year, be transferred by Act of Parliament to the Board of 
Trade, and indeed steps have been already taken to give 
effect to the decision. Hence an opportune moment occurs 
for commencing changes of administration. We take it that 
the chief desideratum is an increase in the duties, powers, 
and responsibilities of emigration medical officers. At pre- 
sent their work is absolutely limited to a hasty and per- 
force unsatisfactory inspection of the emigrants just before 
sailing, and of the medicines provided for their use. They 
know nothing officially about ventilation, hospitals or sick 
bays, closets or urinals, food or medical comforts; for all 
these matters come exclusively under the cognisance of the 
emigration officer (a naval man), no reference being made 
to the medical inspector in the capacity of “ sanitary 
authority.” It is reported that this plan was adopted, and 
so continues, to facilitate work, or, as shipowners would 
pbrase it, “quick dispatch.” But we much doubt the wisdom 
of the proceeding. The emigration officers at Liverpool and 
elsewhere are particularly smart and concise in the exe- 
cution of their duty, and appear to kuow the nautical items 
of it exceedingly well. But it requires no sophistry to 
show that many important sanitary matters that directly 
affect health should be placed under the iospectorial con- 
trol of the medical officer. It does not appear that they 
are at present either overworked or overpaid at Liverpool, 
although the Board of Trade have already advertised for 
a third inspector. But these inspectors should be called 
upon to examine all intending emigrants before embark- 
ation (this opinion was enunciated in Tue Lancet some 
months ago), and afterwards make a general inspection 
afloat. They should also be responsible, in conjunction 
with the lay officer, for the ventilation, hospital, closet, and 
lavatory arrangements, and for the quality of the rations 
and medical comforts provided; for these are all medical 
and sanitary questions, and directly affect the health as 
well as the comfort of emigrants at sea. We are bound, 
and indeed very glad, to record our strong sense of the 
active and intelligent way in which the present system is 
worked, both by the Government officials and by the ship- 
owners; and we tender to both many ackuowledgments for 
much courtesy. The result, however, of this tour of in- 
spection and of former practical experience afloat has 
strongly impressed us with the belief that, on the part of 
the shipowners, the changes above indicated (all of which, it 
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must be recollected, exist in some one line of ships) are im- 
peratively needed ; and that, on the part of the Govern- 
ment, the medical officer should be far more utilised, and 
saddled with a far greater amount of responsibility. 


Anoruer distressing case of ignorant midwifery will, 
perhaps, lead to some consideration of the risks to life of 
poor women attended in their confinement by untrained 
midwives. A class of midwives might easily be created 
with intelligence enough to conduct ordinary cases, and to 
send for a doctor in extraordinary ones. But the present 
state of the law permits a woman with no education, who 
lives mainly by charing, to supplement her scanty income 
by practising midwifery; and the consequence is seen in 
such cases as that of Many Hussey, whose death and that 
of her new-born child have been the subject of a coroner’s 
investigation. 

Mary Hussey, of Pier-street, Cubitt-town, Poplar, was 
in labour, and had for her attendant Sarau Merptock, a 
charwoman, who also acted as midwife. She was to have 
4s. for the delivery, and 3s. weekly for subsequent attend. 
ance. We learn that the guardians of the neighbourhood 
were in the habit of engaging her obstetric services for 
pauper eases. Another woman named Hurcrinson was 
also in attendance on Mary Hussey. The labour did not 
proceed smoothly. The arm presented instead of the 
head. Mrs. Hurcurnson sensibly and humanely pro- 
posed to send for a doctor; but Mepiocr objected, and 
said “it was a cross birth, but she could manage it 
if she had some brandy.” During the time that she 
was “managing it” the mother was suffering the “ most 
acute agony”—we quote from a report of the inquest,— 
and she exclaimed, “'Take a hatchet and rip me up.” 
For five hours Mrs. Mepiock went on “ managing it” ; 
and at length Mr. Smirn, of Poplar, was sent for. The 
midwife had been in attendance off and on from Friday 
at dinnertime. Mr. was sent for on Sunday morn- 
ing between 8 and 9, and attended. He found the left arm 
protruding, and the poor woman exhausted and vomiting 
violently. He delivered the child, which was still-born, 
and bore evidence of great violence having been used. 
There was disarticulation at the elbow, the arm was 
elongated nearly two inches, and the humerus was nearly 
through the skin. The muscles and skin about the 
shoulder were considerably lacerated. The mother, too, 
died in due time from the violence of the treatment to 
which she had been subjected. The os and cervix were 
found after death in a bruised state, looking like decom- 
posed liver. It is altogether probable that if a medical 
man or an educated midwife had been in attendance at the 
beginning, or as soon as the unusual presentation declared 
itself, the woman would not have died. The child, too, 
would have had a good chance of life. 

We are not going to be very hard upon the charwoman. 
The coroner exacted a promise from her not to practise 
midwifery any more. But the coroner is not the law, and 
the temptation of making 4s. in a way not forbidden by law 
will probably be too strong for her. But how long is this state 
of the law to be allowed? How many more women must 
pray to be “ripped up” before the law forbids ignorant 


women to call themselves midwives and practise this 
branch of medicine? We have repeatedly this year urged 
the creation, by force of law, of a class of licensed and 
educated midwives, who should know at least how not to 
mismanage labour. Mr. Gay, a member of the Council of 
the College of Surgeons, has urged the same thing in our 
columns. We trust that he will move the Council to memo- 
rialise the General Medical Council on the subject, that 
mothers may no longer be sacrificed in their extremity toignor- 
ance supplemented by brandy. The Medical Council should 
bring the subject under the notice of the Home Secretary. A 
very simple amendment of the Medical Act would go far to re- 
medy this evil. The title of Midwife should be included in the 
40th clause; and the false use of this title—that is, the use 
of it by any upon whom it is not conferred by the licensing 
bodies in Schedule A—should be punishable in the same 
way that the false use of surgeon, physician, &c., is punish- 
able. The title “‘ Midwife’ would thus bave a legal sig- 
nificance, and would only be uged by those who have under- 
gone training and examination. 


We find from the New York Army and Navy Journal of 
October 12th, that the American Government has adopted 
the English valise equipment for the infantry of the 
American army. We congratulate the Americans on this 
sensible proceeding, and do not doubt that their soldiers 
will find the same comfort and freedom from injurious pres- 
sure which our own men experience when wearing this new 
arrangement. The Americans appear to have made no 
alteration except in the form of the pouches, which are in- 
tended to carry twenty-four cartridges each, or forty-eight 
in front, instead of forty as with us. Forty cartridges are 
also carried in the valise, making a total of eighty-eight- 
They do not appear to have adopted the ball-bag, which is 
such a favourite with our men. Their haversack is divided 
into two compartments: one for bread, and the other for 
tea, coffee, and sugar; and there is in addition a pocket 
for a meat-can, and this can may be used if necessary for 
boiling coffee, while the cover serves as a drinking cup. 
Tbe canteen is round, and can be worn over the shoulder or 
attached to the brace. 

Our War-office Knapsack Committee which devised the 
valise equipment does not appear to have paid special 
attention to the haversack and the canteen. It may be a 
question whether the haversack might not be given up 
altogether, as room can readily be made for biscuit, tea, 
coffee, sugar, and salt in the valise, and the meat can be ~ 
carried in the canteen. Every ounce of weight saved is a 
gain in a long day’s march. In the late autumn man- 
q@uvres of our army the comfort of the valise equipment 
was much felt by the men; but we were surprised to see 
that all were not yet fully aware of the proper mode of 
carrying the equipment. Some men and some regiments 
were perfectly fitted; but in other cases undue strain was 
thrown on one strap, while others were quite slack, The 
most common fault was carrying the valise too low, and 
leaving the cross brace-straps on the back (which run to the 
corners of the valise and should take a certain share of the 
weight) without strain, The effect of this was that the great- 
| Coat was fixed to a slack strap, which both allowed movement 
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and increased greatly the apparent weight of the coat. 
In some cases the whole weight was thrown upon the front 
strap, instead of being distributed equally on all the straps, 
On speaking to some of the men who were carrying the 
valise too low, some replied they did so by order; others 
said it was comfortable, and they did not care to alter. 
Some men complained of the weight of the coat, without 
apparently understanding that it was their own bad fitting 
which caused it. When the men were properly fitted, it 
was remarkable with what ease they moved and with what 
rapidity they could get over the ground. The Fuasilier 
Guards, who wore the valise for the first time, had an in- 
contestable advantage, in marching, over the Grenadiers and 
Coldstreams, who carried the old pack. 

The late manwuvres made it quite clear that the next 
alterations must be a change in the great coat, which is too 


heavy and spongy when wet, and a supply of a good water- | 


proof cape and sheet. The Americans use the “ poncho,” 

bunt this does not appear to be the best arrangement, and 

we have little doubt that a suitable plan might easily be 

found. If this were done, and if our men could have boots 

which would keep out the wet, we believe they would be 

admirably equipped, and “‘ could go anywhere and do any- 
” 


. 
<i 


Tue first-year’s students who for the few opening weeks 
of the winter session throng the out-patient rooms of our 
metropolitan hospitals cannot fail, we imagine, to be some- 
what surprised at the general prevalence of tertiary syphi- 
litic symptoms among the patients who apply for relief. In 


the surgical out-patient clinique they see patient after | 


patient whom the surgeon pronounces to be suffering from 
syphilitic ulceration of the legs, throat, or rectum ; others, 
again, whose bones or joints are affected by periosteal 
thickening from the same cause; whilst in the physicians’ 
room they find diseases of the liver, kidney, lung, and brain 
frequently attributed to the same fell disorder. Contrasted 
with the comparatively healthy population of rural dis- 
tricts, it must appear as if the great bulk of the London 


populace were infected; and this is but too true of the | 


lower classes, we fear. To what is this to be attributed ? 
Partly to the want of any legislative restriction against the 
spread of syphilis by the open solicitation of diseased pros- 
titutes, and partly to the fact that the public generally has 
no proper appreciation of the severity, as regards duration, 
of the syphilitic poison—a point upon which practitioners 
of medicine, as a rule, do not lay sufficient stress. 

We regard it as most important that the student should 
from his earliest days have his attention drawn to the great 
importance of the study of the treatment of syphilis. The 
subject is, we allow, not a pleasant one, but the welfare of 
generations yet unborn may depend upon a proper appre- 
ciation of it.- Let the student read Ricorp’s masterly 
address in Tue Lancet of August 24th last, if he wishes to 


learn the importance attributed to a prolonged course of 


judicious treatment by a master of the art ; and let bim see 
for himself the effects of treatment skilfully applied by his 
teachers. We regret that we cannot acquit erroneous 
teaching of some of the mischief so commonly seen. While 
the teachers of the Ediaburgh school still profess to cure 


syphilis without mercury, whilst other surgeons give “a 
little mercury”— which probably does as much harm as 
good,—and a third series hesitate between a three or a five 
grain dose of iodide of potassium as a maximum, it cannot 
be said that the teaching quoad syphilis is quite satis- 
factory. 

That mercury properly administered is the only known 
antidote for syphilis in its primary form we have the best 
authority for believing ; but to do good the treatment must 
be prolonged for weeks or months—even for a year, accord- 
ing to Ricorp. The responsibility, then, of any syphilitic 
patient who contracts, or of any surgeon who permits, 
marriage without making sure that the poison has been 
combated by a thorough mercurial course is, we believe, 
most serious; and we would strongly uphold any medical 
man who put a veto upon a proposed matrimonial arrange- 
ment on the ground that the health of one of the parties 
was such as to lead to probable damage to his wife and 
offspring. 


Medical Annotations, 


“Ne quid nimis.” 


PRELIMINARY SCIENCE. 


We are glad to learn that Mr. Christopher H»ath’s vigor- 
ous attack upon the Preliminary Scientific Examination for 
the degree of Bachelor of Medicine of the University of 
London has attracted the notice of the Senate of that cor- 
poration, and that at its meeting on Wednesday, Oct. 23rd, 
the subject was fully discussed by the medical and other 
members of the Senate, with the result of the whole ques- 
tion being referred to a committee for investigation and 
report. There can be no doubt, we think, what the tenor 
of that report will be, if the practice of physic is fairly 
represented upon the committee. Men like Drs. Quain, 
Johnson, and Sibson, and Sir J. Paget, who are themselves 
actively engaged in practice, or men who have had much 
to do with students, like Dr. Sharpey, cannot fail to appre- 
ciate the absurd lengths to which examinations in purely 
theoretical science are pushed; and will, we hope, curb the 
enthusiasm of those who would “examine everybody on 
l everything,” without the least regard to their ultimate 
| objects in life. 

We notice that Professor Adams, of King’s College, Lon- 
don, one of the examiners particularly reterred to by Mr. 
| Heath, has taken up the cudgels in his own bebalf in our 
contemporary, Nature. Mr. Adams gives the solution of the 
question quoted by Mr. Heath, no doubt correctly; and 
endeavours to show that there is a close relation between 
the development of heat in a boiler and in the human body. 
He also accuses Mr. Heath of ignorance of the use of the 
thermometer, and ourselves of the “shallow statement” 
that the “ relation of the question to medical requirements 
is absurd on the face of it.” He then falls foul of the sub- 
committee which reported against the Preliminary S-ientific 
Examination, and naively asks, “ What stronger evidence 
could be adduced of the great value of the Preliminary 
Scientific Examination than the report of this committee 
that ‘it has tended to give prominence to theoretical and 
scientific knowledge,’ seeing that it is in consequence of 
such knowledge that medical science has advanced with 
such rapid strides, and that in many cases the whole course 
of medical treatment has been changed.” It unfortanately 
happens, however, that Mr. Adams has forgotten to com- 
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plete the sentence he quotes above ; and when we say that 
it should read as follows—‘“‘the Preliminary Scientific 
Examination has tended to give prominence to theoretical 
and scientific knowledge at the expense of a sound practical 
acquaintance with medicine, surgery, midwifery, dc.’’— it will 
be pretty obvious what the sub-committee really meant. 
We have received more than one letter from distinguished 
London graduates thanking us for having supported Mr. 
Heath's views, and condemning “the unnatural cramming 
fostered by the absurdly extensive requirements for medical 
degrees at the University of London.” The extensiveness 
of the requirements is the very point in question. How is 
a youth, we ask, to satisfy non-medical examiners who hold 
views like Professor Adams, in statics, dynamics, hydro- 
statics, hydraulics and pneumatics, optics, heat, electricity 
and magnetism, besides inorganic chemistry, botany, and 
zoology, without simply cramming a mass of crude informa- 
tion into his memory as best he may, without being one bit 
the wiser a week after the examination is over? Let the 
University of London throw aside its dilettanti medical ad- 
visers and encourage a real knowledge of medical science, 
if it wishes to maintain its high position, which is now im- 
perilled by the vagaries of one or two influential senators. 


PORT SANITARY WORK. 


Tue City Corporation, as sanitary authority of the Port 
of London, have at length shown some outward and visible 
signs of existence on the river. They have asked for, and 
have obtained from the Lords of the Admiralty, the loan 
of the Rhin, an excessively unsightly old hulk that has, 
we believe, been at moorings in the Medway for the last 
twenty years. She has during the last few days been 
brought round to the Thames, and been moored under 
the supervision of Captain Eiward Jenkins, harbour-master 
at Gravesend, in the lower part of Gravesend Reach, op- 
posite the marshes. Two men have been placed on board 
in charge of the vessel, and she is now supposed to be ready 
to receive any case of infectious disease that may arrive at 
the mouth of the Thames. At present, however, the in 
posse principle obtains. There is no landing stage, no prac- 
ticable ladder, and no means whereby a sick man may be 
hoisted on deck or into the ship. A very close or very 
cursory inspection indeed would hardly lead the observer to 
imagine that this establishment was intended as a refuge 
or resort for sick seamen. We are informed that Mr. 
Whitcombe, now provisional sanitary officer at Gravesend, 
is making arrangements for getting the old ship into 
working order, and there is no doubt that the Port Sanitary 
Committee of the Corporation are fully alive to the import- 
ance of doing so as speedily as possible. 

It appears to us, however, that the chief work of this 
committee will be centred far more in the actual port than 
at the mouth of the river. It is well known that the epi- 
demic of small-pox which we have but just shaken off was 
perpetuated in the metropolis and the north-eastern ports 
by coasting vessels, of which no official cognisance is taken 
. at Gravesend. These vessels creep up the Thames, come to 
moorings in Bugsby’s Hole, or in one of the “ pool” tiers, 
with perhaps a case of infectious disease on board, which, 
if not speedily eliminated, forms a focus that infects the 
denizens of other vessels, right and left. Under the old 
system, the health officers of the metropolitan districts 
through which the river flows were presumed to be re- 
sponsible for the sanitary condition of the shipping; but, 
as this responsibility is now at an end, it is the duty of the 
City Corporation, in accordance with the provisions of the 
Order in Council under which they act, to keep vessels 
moored in the river clear of infectious diseases, to send 


such cases promptly to the Seamen’s Hospital, to dis- 
infect the quarters of the crew, and, in extreme cases, 
to isolate the vessel. If the terms of the Public Health 
Act be carried out properly and honestly, some sort of 
machinery must be set in motion for the furtherance 
of these objects; for unless the river and the docks be- 
tween London - bridge and Woolwich be so supervised, 
the port sanitary authority will accomplish, practically, 
very little. And we may remark, parenthetically, that if 
this scheme of inspection be properly exercised, the autho- 
rities of the Seamen’s Hospital will probably find a con- 
siderable increase in the number of their clients. 


HOSPITAL GANCRENE. 


Dr. M. Tries, Interne en Médecine et en Chirurgie des 
Hépitaux et Hospices Civils de Paris, has recently written 
a very ingenious and highly imaginative thesis upon this 
subject, and as a man who writes a thesis is in some sort 
bound to be original, so Dr. Tribes at once re-cbristens the 
disease, and calls it “‘ complication diphthéroide contagieuse 
des plaies,”’ a name which, we opine, is utterly bad, and liable 
to mislead, inasmuch as, on Dr. Tribes’ own showing, there is 
nothing in common between the gangrenous process which 
is the subject of his thesis and the specific process which 
is characteristic of true diphtheria. 

Dr. Tribes states that the great cause of this disorder is 
overcrowding, and it is especially liable to make its appear- 
ance in those hospitals which are situate in damp or marshy 
spots. It comes, in fact, as a scourge and retribution 
wherever the principles of hygiene are neglected. The air 
becomes loaded with miasmatic corpuscles, which, falling on 
the surface of a wound, give rise to the gangrenous process- 
Dr. Tribes follows Blackadder in stating that hospital 
gangrene is always a purely local affection in the first 
instance, and that the constitutional condition which super- 
venes is secondary and consequent thereupon. He denies 
that the constitutional ever precede the local symptoms 
The general symptoms, when they appear, closely resemble 
those of the acute specific diseases. The specific diseases, 
whether acute or chronic, are due to the inoculation of the 
system by an organic organism, and Dr. Tribes boldly 
asserts that “‘it is always the same substance endowed with 
the same properties which gives origin at one time to hos- 
pital gangrene and at others to typhus, malignant pustule, 
soft or hard chancres, tubercle, &c. Differences in the 
channels of introduction, differences in the intensity of the 
modifications undergone by the so-called miasms, are alone 
the causes of the different results.” This theory of the cor- 
relation of specific diseases is not new; but Dr. Trives does 
not offer us any proofs as to the correctness of his sweeping 
notion. The surface of a wound affected with hospital gan- 
grene is always acid, and the general appearance of the 
slough covering the wound resembles closely the slough 
produced by the negative pole of a galvanic current. Dr. 
Tribes therefore feels himself entitled to say, that from the 
similarity in appearance of these two sloughs, from the 
sensation of burning which equally accompanies the inva- 
sion of hospital gangrene and the electrolysis of the living 
tissues, and from the acid reaction of the débris which results 
from the two processes, ‘‘we have certainly the right to 
conclude that the miasm which engenders changes exactly 
similar to those which are caused by the negative pole of a 
Daniell’s battery is endowed with completely identical pro- 
perties.” The section which discusses the treatment of 
hospital gangrene contains very little or nothing that is 
new, excepting the proposition, which Dr. Tribes was 
certainly bound to put forward, to employ electricity 
for the relief of the symptoms. He says, “a sponge 


pole of a Daniell’s battery, will aid us in fighting with the 
changes produced by these virulent agents.” For the rest, 
Dr. Tribes says that prevention is better than cure. The 
thesis is interesting as a sample of the use or rather abuse 
of the imagination in scientific research, for although Dr. 
Tribes’ propositions are as clever as they are startling, we 
do not gather that his actual experience of the disease has 
been by any means large. 


REGISTRATION OF STILL-BIRTHS. 


We do not know whether Mr. Lowndes, of Liverpool, will 
induce the Obstetrical Society of London to take any active 
measuree for procuring the registration of still-Lirths ; but 
that there ought to be some such provision is quite certain. 
His statement that inquiries made by him at different ceme- 
teries resulted in the revelation that the still-births amounted 
to at least 6 per cent. of the whole number of births, shows 
the necessity of a wider knowledge on this point than any 
isolated inquiry can afford. Not only are there important 
obstetrical questions involved in an accurate knowledge of 
the occurrence of still-births, but infant life must want its 
full protection so long as no care is taken to insure for every 
infant born into the world a recognition of its existence 
sufficiently public to operate as a check upon crime. This 
check, it is believed, would be supplied by the extension of 
a modification of the ordinary birth and death registration 
to all infants born from the seventh month of pregnancy 
onwards ; although in some parts of the Continent—in Paris 
for example—there is no limitation to the seventh month, 
the record showing the still-births in the very earliest stages 
of fetal existence. Mr. Lowndes is, of course, aware that 
the Registration Bill of last session did not provide for any 
registration of still-hirtks such as from an obstetrical point 
of view he desiderates. A|l that was contemplated in the 
Bill in this respect was to put an end to the practice of un- 
recognised burial of children alleged to be still-born, and 
so far it will probably go if reintroduced next session, but 
no further we suspect. It is clear, therefore, that if the 
obstetricians want more than this, and we think that in the 
interests of humanity as well as of medical science they are 
justified in asking for more, they must bring what pressure 
they can to bear upon the Government either before the Bill 
is again laid before Parliament or during its early stages. 


CORONERS’ CHARCES. 


We have frequently spoken in terms of animadversion of 
the course of conduct pursued by some magistrates with 
reference to the quarterly settlement of coroners’ charges. 
Coroners themselves are now paid by salary; but every in- 
quest entails certain incidental expenses—for constable, 
room, fees to medical witnesses, and other matters,—which 
have to be passed und paid at quarter sessions. The duty 
of the magistrates is simply to see that the charges are 
properly vouched, and then to pay them; but some of these 
functionaries have lately taken upon themselves to question 
the propriety of such charges being incurred at all. Dr. 
Lankester, in Middlesex, has been frequently made the 
subject of impertinent observations of this kind; and he 
has lately, in a very dignified and proper letter to The Times, 
sought to set himself right with the ratepayers. He has 
shown, in the first place, that the expenses incurred at his 
inquests are very slightly in excess of the Middlesex average, 
and below the average of three other districts in the county ; 
while the general average is greatly reduced by exceptional 
circumstances which tend to diminish the charges for the 
eastern division. He refers to the insinuation often made 
by magistrates, that a medical coroner orders post-mortem 


examinations in order to give higher fees to medical wit- 
nesses; and states, what everybody but an unpaid magis- 
trate might be supposed to know already, that in nine cases 
out of ten an inquest without a post-mortem examination 
is no better than a farce. 

It is somewhat surprising that magistrates, as a rule, 
appear to have no perception of the use of inquests. They 
are not, as we have often pointed out, intended for the 
detection of crime so much as for the removal of doubts, in 


| order that by their means crime may not escape without 


detection. An inquest that establishes « natural cause of 
death is just as valuable a public safeguard as one that 
reveals murder; but an inquest that assumes a natural 
cause without evidence is a direct shelter and protection to 
murderers. This, in any doubtful case, is the effect of the 
absence of a post-mortem examination, and many cases are 
on record in which a slovenly inquest has served to conceal 
crime, and to produce false security. In calling such an 
inquest a farce, Dr. Lankester falls short of the truth. He 
should have called it a source of serious danger to the com- 
inunity. 

It is farther surprising that magistrates show so little 
sense of the dignity of their own order. The coroner is a 
magistrate like themselves, and it is not seemly that his 
public acts should be canvassed by the Court of Quarter 
Sessions in the way that has recently been customary. If 
those acts are complained of, the complaint should be formal, 
and should lead to a judicial decision. The magistrates 
degrade themselves and their office by indulging in gossip 
which, when published in newspapers, may do serious injury 
to the gentlemen against whom they are directed. 


CARDIAC THROMBOSIS IN DIPHTHERIA. 


Dr. Roprnson Bever.er, interne des lidpitaux de Paris, 
in a very thoughtful paper, has concentrated the experience 
of himself and others to the elucidation of a cause of death 
in diphtheria, which is more common, he says, than is 
generally supposed to be the case. Dr. Beverley’s conclu- 
sions may be given in his own words. They are—l. That 
cardiac thrombosis is a tolerably frequent complication of 
diphtheria. 2. That those elastic fibrinous coagula which 
are found twisted amongst the valves of the heart, or 
firmly adhering to its walls, are formed before death. 3. 
That they often develop before the act of death commences. 
and often in patients who are by no means in a state 
of extreme weakness, and that their presence has been 
suddenly manifested when the infant appeared to be con- 
valescent, and to be rapidly approaching a complete re- 
covery. 4. That they give rise to very grave symptoms 
which may enable one to recognise their presence. 5. That 
the diagnosis of these concretions has a double importance 
as regards prognosis and treatment, for their presence 
makes a fatal termination almost an absolute certainty, 
and renders the operation of tracheotomy useless. 6. That 
the polypoid clots are frequently the cause, and not the 
result, of the patient’s grave condition. 7. That death 
may occur in these cases either suddenly (immediately 
after the formation of the coagulum) or after the lapse of 
a period of anxiety and anguish more or less prolonged. 
The coagula which Dr. Beverley has found on the right 
side of the heart are of that kind which are nsually sup- 
posed to be formed in the act of death, but which, he says, 
often precede death by a considerable time in cases of 
diphtheria. In some cases, indeed, true stratified ante- 
mortem clots have been found. Dr. Beverley quotes several 
cases (and similar ones must have come under the observa- 
tion of many of our readers) in which the child suffering 
from diphtheria has been progressing favourably, no 
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special symptom having given cause for anxiety, when 
suddenly the child becomes restless and anxious, and dies 
without any well-recognised cause. It is in these cases 
that cardiac thrombosis is supposed to occur. For the 
diagnosis of this occurrence one must have regard to the 
general and localsymptoms. The general symptoms are— 
coldness of the extremities, pallor of the face, a state of 
prostration, anxiety and agitation, a feeble pulse, and 
marked dyspnoea (of a cardiac character). The local sym- 
ptoms are weak and mvufiled heart-sounds and good pul- 
monary resonance throughout the chest. Dr. Beverley has 
not detected any cardiac murmur in these cases. The cause 
of the formation of these clots is to be found in the heart and 
in the blood. Weak action of the heart and slowing of the 
blood-current are brought about either by degeneration of 
the cardiac tissue or paralysis of the cardiac nerves ; the 
latter being a well-recognised form of death in diphtheria. 
Dr. Beverley very wisely does not commit himself to any 
theory as to the condition’of the blood in diphtheria. 

With regard to treatment, Dr. Beverley says that our 
main hope lies in preventing any failure of the heart’s 
action. He advises the administration of nervine tonics, 
such as strychnia and nux vomica. The administration of 
alkalies might prevent the coagulating tendency of the 
blood, but the weakening effect of these remedies renders 
their employment unadvisable. 


CASUALTY ROOMS. 


Amone our “ Correspondence” will be found a letter upon 
a subject which we are glad to bring under the notice of 
our readers. The writer, who is not apparently a medical 
man, complains of an evil which we certainly think might 
be and ought to be obviated. He states that within the 
past year two similar cases bave come under his notice, in 
one of which a casualty patient (who bad been ron over by 
a cab, and bad been taken to one of our large hospitals in 
consequence) was obliged to sit and watch the necessary 
agony endured by another patient until his own turn came 
to receive attention. Our correspondent very justly re- 
marks that, without training, few people are able to stand 
the sight of blood with perfect equanimity, and that for an 
expectant patient to watch the sufferings of another is a 
sorry preparation for manipulations which it may require 
all his pluck to bear up against. ‘‘ The fear of death,” we 
are told, “is most in apprehension”; and so it is with sur- 
gical operations; and if we can manage not unnecessarily 
to excite that apprehension, we shall be acting in accord- 
ance with the dictates of science and humanity. We re- 
commend our correspondent’s letter to the perusal of hos- 
pital committees, who, we have little doubt, will see that 
the evil complained of (and we fancy it is a tolerably gene- 
ral one) is done away with. A screen to divide the casualty 
room into two parts is all tha: is required. 


ELECTION OF HONORARY MEDICAL OFFICERS 
IN THE MANCHESTER INFIRMARY. 


Tue honorary and t-chnical officers of an infirmary at 
least should be elected by a small body representative of 
the subscribers, and not by the whole body of the sub- 
scribers. Some of the best men are kept from competing 
for such offices by dread of the expenst and the laborious 
ordeal of canvassing 1000 or 1500 subscribers. It is 
monstrous that in order to get an honorary appointment a 
man should spend one or two hundred pounds; not only so, 
but there is a danger of the best canvasser being elected 
rather than the fittest man. It is the duty, therefore, of 


the subscribers to a hospital, as well as their wisdom, to 
provide a small Election Committee, in which they shall be 


| jority of 19 votes to 3. 


fairly represented, and to give the medical staff, if not 


votes, at least a voice in the election. We are glad that 
in such an important institution as the Manchester In- 
firmary these principles have been adopted by a ma- 
The Elective Committee is at 
once small and representative, and it will be advised by 
four members of the Medical Committee. We append the 
report of the Weekly Board, which was approved by the 
above majority, and which, with more or less variation, we 
hope to see imitated in all hospitals. There is naturally a 
little jealousy of the influence of the advice of the medical 
officers. But we are convinced that this would be used 
generally so justly and reasonably as to be respected. This 
would assuredly be the case where it has to be given to a 
picked body of trustees or subscribers, as in this instance. 
The following was the report of the Weekly Board:— 


Report of the Weekly Board as to the mode of Election of the 
Honorary Medical Staf.—1. There shall be an Elective Com- 
mittee of 30 trustees, to be constituted as follows: The 
Weekly Board shall select from the list of trustees the 
names of 150 persons, and every trustee shall be entitled to 
nominate one or more trustees to be added to the list of 
names nominated by the Weekly Board. 2. That this list 
be sent to all trustees, with a request that they will mark 
with their initials the names of such persons, to the number 
of 30, as they may consider suitable to form the Elective 
Committee, and also that they will return the list so 
marked, and duly signed, to the Secretary within seven 
days from the date of issue. 3. That at the expiration of 
such term the House Stewards proceed to a scrutiny, and 
that the Committee so elected be at once called together by 
the Seeretary. 4. That the Medical Committee be requested 
to elect two physicians and two surgeons, who shall act as 
advisers of the Elective Committee, but who shall not vote. 
5. That the Elective Committee shall continue in office for 
three years, at the expiration of which time the Weekly 
Board shall take steps as before to provide for an election. 
6. That any member ceasing to be a trustee, or going to 
reside more than twenty miles from Manchester, and not 
having a place of business in the city, shall be deemed to 
have vacated his place on the Committee. 7. That any 
vacancies which may occur in the Elective Committee 
during the said term of three years shall be filled up b 
the names of those trustess nominated at the origi 
election who obtained the next largest number of votes. 
8. That the Elective Committee be empowered to frame 
bye-laws for their guidance, such bye-laws to continue in 
force as bye-laws of the hospital. 


AUSTRALIAN MEAT. 


Ar the present starvation prices of butcher-meat and 
other necessary articles, we watch with great interest and 
pleasure the growing use of Australian meat. We are not 
of the number of those physicians who think three meals 
of animal food a day necessary for maintaining health. We 
know sober working men with large families and fair wages 
that do not get so many meat-meals a week, to say nothing 
of their children and wives. But undoubtedly their nutri- 
tion would be improved and their lives lengthened by 
animal food once a day or once in two days. In the winter 
season especially, which is imminent, disease would be more 
easily averted, and, when it happens, would be more readily 
cured, by a freer use of animal food among the working 
classes. ‘Lhe steady influx of sound Australian meat really 
promises to make this practicable. We urge upon the pro- 
fession a friendly and fair experiment of this article of 
food. It is so good that people who will not try it deserve 
to go without animal food for a few days. A very striking 
testimony is borne to its value in a recent report of the 
surgeon to the County Gaol, Salford, Mr. C. H. Braddon. 
He reports that “the health of the prisoners had been well 
maintained during the quarter. Australian meat had been 
exclusively used for the prisoners during the last twelve 
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months, and its use bad been attended with the must satie- 
factory results. Not only had the physical strength of the 
patients during that time been quite as good as in former 
years, but there had been a marked decrease in the number 
of prisoners treated for disorders of the digestive organs, 
thus proving that those meats were not only wholesome and 
nutritious, but were more readily digested and assimilated 
than the ‘rough cuts’ of English meat usually supplied to 
prisons and workheuses.” A few testimonies like this 


would decide the value of this important addition to our 
meat supply. We shall be glad to receive reports on this 
subject from surgeons to public institutions. 


NICOTIN IN TOBACCO SMOKE. 


In the last number of the Centralblatt (Oct. 5th) Dr. Emil 
Heubel, of Kiew, a somewhat noted university in Russian 
Poland, gives a pretty full account of researches which he 
had carried on with regard to the presence of nicotin in 
tobacco smoke, summing up his conclusions thus :— 

1. Nicotin is without doubt contained in tobacco smoke, 
and its presence can be proved as well by chemical analysis 
as by physiological experiment. 

2. During slow combustion the nicotin is to be constantly 
found in the smoke, a quantity of the alkaloid, varying as 
the tobacco is or is not rich in nicotin, passing over in the 
smoke. 

3. This nicotin exists in tobacco smoke, for the most part 
at all events, as a salt of the alkaloid. 

4. The fact that nicotin, spite of its considerable vola- 
tility and easy solubility, is, during the process of smoking, 
by no means entirely, or even for the most part, dissipated 
or dissolved, appears to have its solution in the circumstance 
that in tobacco smoke, as well as in tobacco leaves, the 
nicotin exists, not as a free alkaloid, but as a stable salt of 
nicotin. 

5. In the working of tobacco smoke both upon the human 
and brute organisms an essential sharein the effect is taken 
by the nicotin ingredient of the smoke. 

In the course of bis preliminary remarks, Dr. Heubel 
records a striking experiment thus :—‘‘ That a relatively 
large quantity of nicotin passes over in tobacco smoke seems 
to be supported by the following observation which I once 
made—that the smoke, only partially collected and con- 
densed, derived from the combustion of but a single cigar, 
and from which, after condensation, only from six to eight 
drops of distillate were derived, was amply sufficient to pro- 
duce in a large frog the most violent nicotin convulsions, 
general paralysis, and death.” 


HOSPITAL SUNDAY IN NORWICH. 


Wira reference to our remarks last week on the anti- 
eipated institution of Hospital Sanday in Norwich, it 
appears, from information now before us, that a better orga- 
nisation and a somewhat more catholic spirit must prevail 
before the city can hope to realise the full benefit of 
Hospital Sunday. In point of fact, the attempt to be made 
on Sunday, the 10th iust., can only be regarded as a make- 
shift, good in so far as it promises to be an advance upon 
anything of the kind ever yet done in Norwich, but falling 
short of the means whereby Hospital Sanday has been ren- 
dered such a success in Birmingham, Liverpool, and else- 
where. We most strongly impress upon those who are 
actively promoting this movement in Norwich to resolutely 
smother the leait appearance of cliquism or party spirit 
in their councils. Tbe mainspring of the whole mechanism 
must be perfect catholicity in the means employed, as well 
as in the object t» be attained. To exclude laymen from 
the committee of management would be a fatal step; to 


make invidious distinctions in the inst tations to be benefited 
would inevitably lead to a drying-up of some of the sources 
whence contributions would otherwise flow. It is not 
foreign to the principle which has been acted upon in other 
places that a congregation should, if it so desire, have 
the privilege of specially apportioning its contributions ; 
but, as a general rule, the entire proceeds should be handed 
in to the committee for apportionment, and where that body 
is so constituted as to inspire confidence in all parties, the 
cases of special disposition will be scarcely other than ex- 
ceptional. The great thing should be to take care that the 
affair does not fall into the hands of the clergy alone, not 
merely because of sectarian differences of opinion, but in 
quite as great a measure because the business capacity of 
laymen is essential to the effective carrying out of the 
details always involved in the collection and distribution of 
public funds. 

Norwich should do as Liverpool did before her. Let the 
mayor put himself at the head of the movement, and by 
public meeting and discussion enlist the sympatbies of the 
publicin its favour; then let a committee be formed which 
shall thoroughly represent the views and feelings of all 
classes in the city. Hospital Sunday in Norwich will by 
such means be an assured success. 


THE DRAINAGE OF WINDSOR CASTLE. 


Sryce our readers were furnished in Tue Lancer of 
September 7th with a detailed account of the reforms that 
were being effected in the drainage of Windsor Castle, 
these works have been pushed rapidly forward, and will be 
entirely completed before the arrival of Her Majesty at 
Windsor next month. The alterations at the castle itself 
are, indeed, already finished, and the late heavy rains have 
given the separate system a full and successful trial. Ad- 
ditional ventilators, not contemplated in the original plan, 
have been fixed to the old soil pipes, and their outlets have 
been in all cases carried completely up to the battlements 
of the castle. The overflow of pure water from all the 
cisterns and fountains has been intercepted and conducted 
outside the castle walls, but is so abundant, and at so high 
an elevation, that some plan for its utilisation should be 
adopted. The drains at Frogmore, and at the adjacent 
buildings, will be entirely completed in a few days. Nu- 
merous ventilating shafts have been fixed along the course 
of the drain, and, when near roads and houses, are carried 
up walls or trees. None of them are furnished with char- 
coal or any other filtering medium. 

The arrangements at the outfall are progressing rapidly, 
and, pending their completion, the foul drainage is directed 
by a safety overflow into the river. It is believed that the 
entire scheme will be completed, and the farm in working 
order, at or about the end of the year, when we propose to 
inspect it again, as it appears that the exact nature of the 
deodorising process is not yet determined, and is of course 
an item of the greatest importance. 


THREE-GRAIN DOSES OF MORPHIA. 


A rarnrut case of death has occurred at Corower, in the 
interior of the colony of Victoria, after the administration 
of two three-grain doses of acetate of morphia, on the pre- 
scription of a medical man in a case of alleged delirium 
tremens. Four grains divided into four doses had pre- 
viously been prescribed, one dose to be taken hourly till 
sleep was produced. All this was taken without the slight- 
est effect. The next day the doctor, emboldened probably 
by the failure of grain doses and the nature of the case, 
prescribed the following mixture: 18 graius of acetate of 
morpbia, 3 drachms of tinctare of cardamoms, 2 drachms of 
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spirit of chioroform, with sufficient water to make a six- 
ounce mixture ; two tablespoonfuls every two hours. After 
two doses he slept heavily, and died. It was found that a 
little more than the proper quantity of two doses had been 
taken out of the bottle, so that, instead of six grains, the 
patient probably got seven or eight of morphia. We will 
only make two remarks on this case. The advance from 
one grain to three of morphia was anerror. The patient 
had better have “raged” for three days than get sleep on 
three grains of morpbia. Secondly, such medicines ought 
to be supplied only in single, or at most in two doses. A 
mixture with eighteen grains of morphia in it is not heroic 
merely, but terrific. And no chemist should dispense such 
a mixture without a personal interview with the prescriber 
of it, and an explicit understanding with, not the patient, 
but the person who is to administer it. 


THE ANGLO-AMERICAN CONTESTS. 


THE oarsmen and cricketers of America having been over- 
matched by those of the mother country in the late inter- 
national contests, our contemporary, the Philadelphia 
Medical Times, asks whether the American race is physically 
degenerating? In answering this, due consideration is 
given, and very justly so, to the fact that the Euglish com- 
petitors resembled Voltaire’s trees, which grew well, he 
said, because they bad nothing else to do. The English 
erew and cricketers were picked men, who had fully devoted 
their time and energies to their rowing and cricketing, 
which the Americans had not. Alluding to the more anxious, 
nervous, and mercurial temperament of the American race, 
our contemporary thinks that the feverish haste with which 
business and pleasure are pursued in the States will subside 
in time, and that.as public affairs become more and more 
settled a cooler and steadier tone and habit of mind will be 
acquired. The effect which the out-of-door life and bard 
exercise had upon American officers during their late war in 
increasing their physical development and mental tone is 
dwelt upon with the view of urging that the lesson should 
not be lost. The effects of luxury and excitement, all the 
world over, are no doubt injurious and enervating. We 
fully believe that if the same pbysical exercises were as 
fashionable among the young men of America as among 
ourselves, and the same care and attention were given on both 
sides, the results of future international contests might be 
different. We suspect, however, that differences of climate 
exert a considerable physiological influence in modifying 
races, and that M. Tuine struck a true note, though he ex- 
aggerated its power, when he declared, in speaking of the 
Béarn peasants, that the race moulds the individual, and 
the country moulds the race. A degree of heat in the at- 
mosphere and of inclination in the soil is the primary cause 
of our faculties and passions. 


ENTERIC FEVER IN HUCKNALL FORKARD. 


Hucenatt Forxarp, in Nottinghamshire, is a town 
having a population of about 4000. It has recently suffered 
severely from enteric fever, and a report now lies be’ore us 
of an inquiry into the causes of the prevalence of this disease 
in the town and neighbourhood made by Dr. Gwynne 
Harries, one of the medical inspectors of the Local Govern- 
ment Board. ‘The report affords another illustration, 
graphically told, of the determination of grave outbreaks of 
enteric fever by water poisoned with the discharges of 
persons sick from the disease. The town lies upon a loose 
and pervious soil, from which chiefly the water-supply 
is obtained by means of shallow wells. Other sources of 
water-supply are “ spouts,” to which open streams are con- 
ducted. The privies are excavated in the soil contiguous 


to the wells, and the streams supplying the spouts are 
exposed to pollution, excremental and other. Thus, as to 
the relation of privies and wells, the following is an 
example:—In a small, flagged yard, at the back of two 
houses, there is a privy full of wet feces, and not a yard 
distant from it the well with loose stone cover. “The con- 
tents of the privy-pit can either flow into the well over the 
surface, or soak into it under the flags.’ Of the water- 
supply of one of the spouts, Dr. Harries states, “the water 
has previously ran under a privy, though not exactly below 
the seat, flowed alongside the road, run by a garden bestrewn 
with feces, and skirted the privy of the windmill.” En- 
teric fever has long been present in the district. Early 
in Jane an immense rainfall flooded the greater part of the 
town, and must necessarily have washed the contents of 
many privy-pits into wells. The outbreak of fever which 
was the immediate object of inquiry fullowed. Summing 
up the results, Dr. Harries says, “In an already fever-in- 
fect-d population thus drinking fouled water, breathing 
impure air, and living in damp houses, it would be more 
difficult to account for the absence of such an epidemic 
than to explain its presence.” 


DR. DRUITT. 


Our readers will, we are assured, share with us the 
regret that we feel in having to announce that Dr. Druitt 
has been compelled to leave England for a long period, in 
consequence of his having been failing in health for some 
time. We understand that it is the desire of many of the 
leading members of the profession to condole with him in 
bis affliction, and at the same time to recognise in some 
public manner the benefits that have accrued from his lite- 
rary labours and from his work as an officer of health, With 
this object, a preliminary meeting of those desirous of pro- 
moting the movement took place at Mr. Haynes Walton’s 
residence on Thursday last. On what Dr. Druitt bas ac- 
complished in the literature of our profession, and in sani- 
tary and social matters, there is no need to dwell; but his 
great urbanity and kindliness of disposition led him into 
numberless little acts of generosity and self-sacrifice, pro- 
fessional and otherwise, that can only be known to those 
who were fortunate enough to be intimately assoviated with 
him. For our parts, we join his friends and admirers in 
heartily wishing him the return of health necessary to 
restore him to his post and enable him to carry on his 
literary labours with the same fresh and genial spirit as of 
yore. 


THE CHEMICAL ANALYSIS OF INDIAN 
WATERS. 

Mr. Nicuotson, F.C.S., assistant-surgeon of the Royal 
Artillery, has been lately breaking a lance with Mr. Mac- 
namara, the chemical examiner to the Government of India. 
The points on which the controversy mainly turns are of a 
purely chemical nature, regarding the value of the latter 
gentleman’s scheme of water analysis. In Assistant-surgeon 
Nicholson’s last paper, published in the Madras Monthly 
Journal of Medical Science for September, an objection is 
raised to the determination of alkaline chlorides as given in 
Mr. Macnamara’s scheme. There is no necessity for us, 
however, to enter into this controversy. It may suffice to 
say that the method adopted by Mr. Macnamara is that 
given by Fresenius, and that the acheme of the Govern- 
ment analyst was submitted to and approved by several 
eminent chemists in this country. But a question is raised 
by Mr. Nicholson of another kind—namely, as to the 
practical conclusions that have been drawn from these 
chemical analyses, by which “good waters” have been 
“condemned wholesale.” The published results of the 
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analyses of two waters from separate well, with the 
appended remarks, are selected by Mr. Nicholson for 
criticism, and he contends that the condemned waters are 
good, and that no possible source of sewage contamination 
exists in their neighbourhood. In the case of the epring- 
water of Murree, he declares that it is of excellent quality, 
and that it bas been erroneously considered to be polluted 
by oxidised sewage because of the small amount of nitric 
acid that happened to be present in it. He alleges, in 
another case, that the presence of sulphates in ample pro- 
portion to the chlorides is good evidence of the la'ter being 
caused by a slight admixture of marine salts with a naturally 
pure water; and in regard to the nitrates, he asserts that 
their presence in water may be quite normal, considering 
the nature of Indian subsoils, and that there is no necessity 
to call in the aid of oxidised products of sewage to account 
for them. 


HEALTH OF PUBLIC SCHOOLS. 


Tue completion of new schools and a gymnasium, now 
for some years in progress, at Rugby, is of wider than 
merely local bearing. That illustrious foundation, cele- 
brated all the world over as the scene of Arnold’s life and 
labours, and the seed-bed of so much that is masculine and 
healthy in thonght and action, has taken the lead ina 
direction which other institutions of the kind would do 
well to follow. Increased accommodation, with improved 
sanitary conditions, for the scholars, and the addition «f « 
well-appointed gymnasium to the resources of the school, 
are innovations for which nearly every educational esta- 
blishment on a similar ecale throughout the country would 
be the better. There is no doubt that the school interiors in 
which the young brains of the upper classes are subjected t . 
so much severe intellectual discipline might, in the majority 
of instances, be better supplied with air and even light; 
while something like the systematic regulation of physical 
exercise would be a great improvement on the haphwzird 
mode in which school sports, so productive of over-exertion, 
are carried on. Nay more, another leaf might be taken 
out of the book of our German cousins; and the periodic 
subjection of every boy in the school to medical examination 
would, as at Wiesbaden, for instance, arrest in the bul 
many influences disastrous to his fature moral and physical 
well-being. An extension of the provisions of the Public 
Health Act to our grammar schools, so as to secure them 
not only against epidemic disease, but against the more 
insidious effects of non-bygienic conditions, to say nothing 
of other influences not less prejadicial to their inmates, 
would, we are certain, command the sympathy and support 
of every considerate parent in the kingdom. 


COTTACE HOSPITALS. 


Tue example of Miss Trafford Southwell, whose muni- 
ficent gift of a cottage hospital to the town of Wisbeach we 
lately noticed, will, we hope, have many imitators. Nothing 
80 effectively conciliates the goodwill of localities as the 
forthputting of charity in this direction. It is one of the 
points on which the lay press is thoroughly in accord with 
the professional; witness the excellent remarks of the 
Daily Telegraph on Miss Trafford Southwell’s gift. “ Local 
hospitals,’”” says our contemporary, “ready of access, hut 
not extensive or pretentious, are a great and urgent wantin 
our country districts. What we need is not so much large 
institutions, where funds are always wasted, as plenty of 
smaller ones, where the attendants will not be overburdened 
with work, and where the poor patient can be treated as a 
suffering fellow-creature, kindly handled and doctored with 
fresh air, not ticketed with a distinctive number, and lust 


in a miasm “of other sufferers.” The argument against 
“ hoapitalism” is, of course, a little too strongly put here— 
stronger than its originator, Sir James Simpson, put it. 
But it is well that the nucleus of truth embodied in it 
should be kept before the public, and that the urgent 
need for cottage hospitals and convalescent homes should 
be impressed on the munificent. 


THE DISEASE AMONG HORSES IN AMERICA. 


Wuar is termed the “horse epidemic” is assuming 
alarming proportions in the United States and Canada, 
attacking horses of all ages and conditions, and in all 
parts. Fortunately, however, the fatality is not very great. 
A Canadian paper states that the premonitory symptoms of 
the disease are dulness, a staring coat, a watery dis- 
charge from the nose, speedily followed by a severe backing 
cough, quickened pulsation, hot mouth, congestion of the 
nasal membranes, with preternatural coldness of the ears 
and legs. After a short time the discharge from the nose 
increases and becomes of a greenish-yellow colour, and the 
breathing becomes laboured and oppressed, with probable 
lang or pleura mischief. These pathological data would 
seem to point to catarrb, and suggest energetic treatment. 
After a few very sensible observations on the latter ques- 
tion, the writer of the article, as the result of his observa- 
tions of several hundreds of cases since the outbreak, 
expresses his confidence that, with care and judicious treat- 
ment, the mortality will be very small. 


TIVERTON INFIRMARY. 


Tue Board of Guardians of Tiverton, as subscribers to 
the infirmary, bave appointed Mr. Pearce to represent them 
in a public meeting in regard to the recent appointment of 
house-surgeon. Mr. Pearce, in speaking at the board on the 
subject, said “ he did think that the influence of the four 
out of the five honorary medical officers ought not to have 
been disregarded. Certainly a young person who had only 
been fifteen months at the profession could not be qualified 
for the office of house-surgeon. Therefore he did hope 
that everyone living in the neighbourhood who were sub- 
scribers, or in any way derived benefit from the institution, 
would take an interest in the matter, and thus endeavour 
to uphold the institution in the future.” Mr. Turner re- 
marked that if the committee did not do what was right 
they must withdraw their subscription. 


Mr. Hentey, Poor-law Inspector, has forwarded an in- 
vitation to the local Board of Health and to the Boards of 
Guardians in his district, requesting them to meet bim at 
Oxford on Monday, November 4th, for the purpose of holding 
a conference on the subject of the appointment of medical 
officers of bealth. It will be evident from this that the 
determination of the character of the office and the question 
of emolument will be left pretty much to the sugyestions of 
the old Poor-law staff, an arrangement of Mr. Stansfeld’s 
which bodes ill for the pecuniary interests of the medical 
geutlemen who will be engaged. 


Tue Metropolitan Asylums Board have resigned the 
Dreadnought into the bands of the Admiralty, and, as the 
P.rt Sanitary Committee of the Corporation do not care to 
have her, she is to be removed forthwith, and taken down 
to Chatham. She and her predecessors have occupied a 
position off Deptford Creek for more than fifty years, 


Dr. Franxuanp’s last Report on the Metropolitan Water- 
supply describes the water delivered by the Companies as 
being well filtered, clear, and transparent. 
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WE understand that Mr. Tom Taylor has left the Govern- 
ment service, the office he held having been superseded by 
the new Local Government Board. He entered the public 
service in 1850, as assistant-secretary to the then Public 
Health Act Board, at £750 per annum, and in 1858 was 
appointed secretary under the Local Government Act, at a 
salary of £1000 a year. He now retires, at the age of fifty- 
five, with a pension of £650 a year. We wonder whether 
the new Board intends having new brooms in all the de- 
partments ; if so, it will be most gratifying intelligence for 
the old brooms, who are not likely to object, we imagine, if 
they are all to retire on proportionate pensions. 


Accorptne to the report of Dr. Corfield, the medical 
officer of bealth for Islington, the death-rate of the parish 
for the five weeks ending September 28th was equivalent to 
17 per 1000 per annum on the population estimated to the 
middle of the year, that of the whole of London having 
been 19 per 1000 in the same period. The number of deaths 
from diseases of the respiratory organs was much higher 
than any before recorded during the same space of time. 
Dr. Corfield urges the necessity of thorough disinfection, 
by means of carbolic acid and water, of rooms which have 
been oceupied by persons suffering from infectious disease. 


Tue local authorities of Marylebone have been putting 
into good and wholesome exercise the powers vested in 
them by the Artisans and Labourers’ Dwellings Act. 
Several heaps of bricks and rotten timber, euphemistically 
called houses, have been deservedly demolished, and otners 
declared by the medical officer of health to be unfit for 
human habitation have been shut up. 


In connexion with the movement now becoming general 
against the adulteration of food and drink, two articles on 
spurious tea and on Liebig’s extract of meat appear in 
Food, Water, and Air. They will be found in all respects 
worthy of their author, Dr. Hill Hassall, the accomplished 
analyst who edits that journal. 


‘THE accommodation afforded for the departments of Phy- 
siology and Comparative Anatomy in the new museums and 
lecture-rooms at Cambridge being insufficient, the Syndicate 
have intimated their intention of making the necessary 
additions, at the estimated cost of £5600, exclusive of £500 
for the ground required. 


On Tuesday last Sir William Thompson, D.C.L., was 
elected a Fellow of St. Peter’s College, Cambridge. It is 
now twenty-seven years since Sir William graduated at 
Cambridge, coming out Second Wrangler and First Smith’s 
Prizeman. 


Tue mortality last week in London and twenty other 
large towne was at the rate of twenty-four deaths annually 
to every thousand of the estimated population. Zymotic 
diseases show a further diminution in the metropolis. 


Tue want of additional accommodation for lunatics has 
become so urgent in Surrey that we understand it has been 
decided to extend the capabilities of Wandsworth and 
Brookwood Asylums, at a cost to the county of £73,000. 


A pian for the systematic and thorough drainage of the 
South and East Staffordshire mines is in course of prepara- 
tion. 

‘Tux rinderpest has broken out in Warsaw and the neigh- 
bourhood. 


CuotErRa is reported to have appeared at Dantzic and 
Culm in Prussia. 


Nrvety-Four cases of cholera are reported from Buda, 
in Hungary, twenty-seven proving fatal, Twenty-nine 
soldiers were taken ill simultaneously, and five of them died. 


Mr. Darwin has retired from the contest for the post of 
Lord Rector of Aberdeen University, on the ground of ill- 
health. 


THE ADULTERATION ACT AND MEDICAL 
OFFICERS OF HEALTH. 


Avr a meeting of the Association of Medical Officers of 
Health, held on the 28th October, the following suggestions 
for the effective working of the Adulteration of Food, Drugs, 
&e., Act, 1872, were adopted :— 

1. That the Adulteration of Food Act, 1872, notwith- 
standing its imperfectious, is capable, with proper manage- 
ment, of being made an important and valuable public 
measure, 

2. That if the Act be put in force in the metropolis, it 
will be most desirable that the several analysts appointed 
by the vestries and district boards should work conjointly, 
and in accordance with some pre-arranged system. 

3. That it is advisable that all the work of analysis 
throughout the metropolis should be performed in as few 
laboratories as possible, say two; and that skilled assist- 
ants should be constantly engaged therein to conduct the 
analyses, under the superintendence and in the presence of 
the appointed analysts. 

4. That it will be necessary for each of the food ana- 
lysts appointed by the vestries and district boards of the 
metropolis to contribute, pro rata, according to the amount 
of work done, to the maintenance of the said laboratories. 

5. That, guided by the practical experience of two of the 
members of the committee—namely, Dr. Letheby, the Pro- 
fessor of Chemistry in the College of the London Hospital, 
and Dr. Stevenson, the Lecturer on Chemistry at Guy’s 
Hospital,—the committee are of opinion that the work of 
auvalysis &c. under the Act, cannot be fully and effectually 
performed at a lees charge to the vestries and district 
boards of the metropolis than from £100 to £200 per annum 
to each of the appointed analysts. 

6. The committee are strongly of opinion that if a too 
strict economy is exercised by the local authorities who are 
appointed to carry out the provisions of the Act, whether 
in this metropolis or in the country, the objects of the Act 
wiil not be attained, and the interests of the public will 
not be served ; for the Act will either become a dead letter, 
asin the case of the Act of 1860, or it will be made the 
medium of persecution, and perhaps also of the most 
offensive quackery. Already there is evidence of this, and 
we submit, for the earnest consideration of local authorities, 
that those who are appointed analysts under the Act 
should be strictly debarred from giving any certificate or 
testimonial as to the purity or impurity of any article of 
food or drink, or drag, other than for the purposes of the 
Act, and every certificate should be “ worded as to prevent 
T use for advertising trade pu 

. That as the success of this aa: will largely depend on 
the manner in which the duties cast on the [ospector are 
carried out, it is considered advisable that he should be 
under the direct control of the local authority or of the 
analyist in purchasing or procuring samples of food or 
drink, or druy, for analytical examination. 


FOREIGN INTELLIGENCE. 


Ovariotomy has just been performed in Italy for the 
twenty-ninth time. The operation was performed at Lugo, 
by Dr. Domenico Peruzzi, in a case of unilocular cyst of the 
right ovary. The results are not yet known. Ovariotomy 
has been as yet so little generalised in Italy that the 
journals and profession note every additional performance 
with peculiar interest, and almost with emotion. 

It is announced in Spain that the Department of la 
Gobernacion is drawing up the scheme of a contemplated 
law intended to for the widows of medical men 
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who may die during the performance of their duties ia times | only been milked, to my own kuowledge, wt six o'clock P.M., 


of epidemic. 


Small-pox is still extremely prevalent in Vienna. From | 


the 6th to the 13th instant there were eighty-two deaths 
due to the disease. 
being on the wane. The number of deaths among 
far exceeds that among females. 

The appointment of Don Cayetano Rosell as Director 
General of Public Instruction in Madrid is greeted with 
much pleasure by the Spanish medical journals, as they ex- 
pect he will do something to alleviate “the anarchy which 
at present exists at the Faculty of Medicine and in various 
other departinents of public education.” 

Dr. Charles Spurzheim, Director of the Lunatic Asylum 
of Lower Austria, has just died. He was a distinguished 
worker in psychiatry, and had travelled mach out of bis 
own country in order to carry out his favourite studies and 
researches «s thoroughly as possible. In 1848 Spurzheim 
was elected to the Parliament of Frankfort. He was an 
ardent promoter of the non-restrictive system. 

The Free University of Brussels has just inaugurated its 
new academical year. The ceremony took place among a 
large concourse of students, professors, and lay assistants. 
The Inspector of the University, M. Van Schoor, read the 
report on the progress of the alamni during the preceding 
year, and registered with regret the deaths of two of the 
and Van Rosseghem. He was followed 

y the pro-rector, M. Van Bemmel, who uttered the most 
grievous complaints against the grinding system, and the 
plan of working ata set programme in view of examina- 
tions. This was narrowing education in the extreme, “and,” 
said the orator, ‘‘ universities were not destined exclusively 
for the purpose of making doctors and barristers, but should 
be organised with the higher object of making men.” 

Anew system of sanitary inspection is about to be adopted 
in Austria. It will mainly consist in dividing the country 
into a number of sanitary centres, each having a sanitary 
council, presided over by a medical man. It will be the 
business of the councils to ascertain all causes of insa- 
lubrity, point them out to the pclitical authorities, and see 
that they are removed. 

Drs. Puccioni and Gozzini, of Florence, have just per- 
formed removal of one-half of the tongue, in a case of 
epithelioma, by means of the galvano-caustic wire. The 
whole operation did not Jast seven minutes, produced 
scarcely any suffering, was without the slightest loss of blood, 
and attended by no febrile reaction. ‘lhe authors employed 
the double-wire process which they have invented. 

The opening of the Lisbon School of Medicine and Surgery 
took place on the Sth ult., and was a very successful 
meeting. 


males 


Correspondence, 


“Audi alteram partem.” 


CONDENSED MILK. 
To the Editor of Tue Lancer. 

S1r,—The different forms of condensed milk—Swiss and 
Aylesbury—have now been in very extensive use for some 
time, and upon all sides one hears them spoken of with 
unqualified spproval. My object in forwarding this letter 
is not an endeavour to dissuade people from using the 
condensed miik, but to see whether other medical men have 
observed certain ir jurious effects from its continued use, or 
whether my observations have only been due to coincidence. 

In May, 1871, I began to order infants deprived of the 
breast to have condensed milk, diluted in different propor- 
tions, according to the age of the infant; and I have, up 
to the present time, continued to advise its use. I may 
just briefly mention « few of its advantages,which of course 
are well known. First, its uniform purity; next, it can 
always be kept in the house ready for use, and can be fresh 
made each time the child requires feeding. This is a great 
advantage in London during the summer months. I have 
frequently in hot weather found that cow’s milk, which had 


The epidemic does not show signs of | 
ness. 


and was then kept in a cool place, with a piece of ice in, was 
quite sour, and therefore, of course, unfit for an infant, by 
five o’clock next morning. Children like the condensed 
milk far better than cow’s milk ; | suppose from its sweet- 
Its general effect is that infants thrive remarkably, 
and get very much fatter, as a rule, on it, than even on the 
breast. To look at, children brought up on condensed 
milk are extremely healthy. 

Now arises the question, which bas induced me to trespass 
upon you with this letter—viz., are all the children really 


| strong and well nourished, or are they only strong-looking ? 


That they are well fattened is manifest, but is the fatness 
only the result of a sort of converse ‘‘ Bantingism” ? The con- 
tinued use of the so-called Banting regimen will, no duubt, 
soon reduce a man’s adipose tissue and weight, but it 
will do so at the expense of deteriorating the whole system, 
of dangerously lowering the vitality, and, therefore, the 
power of resisting disease. So likewise I have observed in 
a number of cases cirefully watched during the past 
eighteen months, that while condensed milk fattens, and 
while children apparently thrive upon it, the vitality of the 
child is below par to a very dangerous degree. 

I found that during the summers of 1871 and 1872 children 
taking condensed milk sank rapidly of diarrh@a which 
was not at all severe, or such as to cause alarm, and that 
the prostration was out of all proportion to the severity of 
the disease and came on almost immediately. Indeed, as 
far as my experience goes, it has been invariably the case 
that children fed on condensed milk, and attacked with 
diarrhea at all severely, almost immediately get into a 
semi-collapsed state, and if brandy be not at once given, 
they die. I have observed the same with regard to other 
dise®ses, as for instance measles, whooping-cough,. and 
bronchitis. The resisting power of the child bas been bad, 
and those children brought up on the impure London-fed 
cow’s milk will resist an attack of acute disease better than 
children fed on condensed milk. I can give no explanation 
of this. Whether my observations be correct or only the 
result of a strange series of coincidences, it isa matter well 
worthy of more extended investigation. 

I have now before me the notes of a number of cases con- 
firming the above views. In one child that I saw, fed 
entirely upon condensed milk from a month old, collapse set 
in from a few hours’ diarrhea, which was not at all severe, 
and the child only recovered by the very free use of brandy. 
This child’ was in perfect health to look at before the 
attack. Another child, taking the condensed milk, and 
who was on the brink of the grave from one day’s slight 
diarrhea, by my advice was afterwards fed on goat's milk, 
and while taking goat’s milk it had another attack of 
diarrhea, more severe than the first; but the alarming 
symptoms of exhaustion did not come on, and the child was 
soon well. I could relate many such cases. [ have seen 
several children sink of slight diarrb@a in a few hours who 
were being brought up on the condensed milk, the children 
being healthy to look at, and the diarrhaa such as generally 
gets well. I donot wish to draw any positive conclusion 
from these cases; I only state what I have observed. Again, 
[ have invariably found that children brought up on this 
milk are most backward in walking, no doubt due to the 
inferior muscular nutrition, and also that the anterior fon- 
tanelle is very late in closing, arisinyr from the osseous 
system not being properly nourished. ‘The children gene- 
rally, too, have the abdomen rather large. I may mention, 
also, that it is most difficult to get children using condensed 
milk to take other kinds of food, and as they grow old 
enough to eat farinaceous puddings they will not touch them 
unless they are saturated with sugar. 

Such, briefly, are some of the results from feeding with 
condensed milk which I have observed. No one will re- 
jeice more than I sball if greater experience and more ex- 
tended observation prove my ideas to have been erroneous ; 
but I have felt it my duty to bring the matter at once before 
the medical profession, in order that it may reflect for a 
moment before deciding that all infants deprived of the 
breast are to be brought up on a long-continued course of 
condensed milk.—I am, Sir, yours, &c., 

Queen's-rosd, Dalston, Freperick H. Darr, M.D. 
Vet. 17th, 1872. 
*,* We shall be glad to learn the experience of other 


medical practitioners on this question.—Eb. L, 
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ON FEEDING THE INSANE THROUGH THE 
NOSTRIL. 
To the Editor of Tue Lancer. 

S1r,—I observe that a discussion has sprung up of late 
respecting the methods of forcibly feeding patients who re- 
fuse nourishment, originating out of a paper “On Feeding 
the Insane by the Nose,” published by Dr. Moxey in 1869. 
His article appeared at a time when the superintendents of 
asylums ure busy in revising their annual reports, and it 
escaped my notice, otherwise I should have written to cor- 
roborate his general views upon the subject, a knowledge of 
which I have since gathered from his corollary or com- 

lementary essay in Tue Lancer of the 5thinstant, and to 
ther state that no other method than that of feeding 
through the nostril had been practised in this asylum for 
several years. Upon my appointment here in 1855 I found 
the wmsophageal tube in use, through which liquid food was 
forced-into the stomach by means of Eguisier’s fountain or 
irrigateur, an instrument considered less troublesome than 
the stomach-pump. I tried it that year on several occa- 
sions, but with serious misgivings as to its utility. A 
notion then prevailed—I think an erroneous one—that the 
formidable appearance of the preparations, the manuten- 
sion, the gagging, the forcing of the tube into the viscus, 
the annoyance and discomfort attending thereon, the dis- 
able effects resulting therefrom, and the repulsive 
character of the operation as a whole, would deter a patient 
from abstaining in future. The loss of time, the risk of 
injury, and the violence of this method led me soon to 
abandon all forcible feeding by the mouth. 

My plan has been and is as follows:—The patient, unless 
already in bed—as is often the case with melancholics suf- 
fering from disorders of digestion or exhaustion,—is ordered 
to be undressed and to lie down there on his back, his arms 
resting by his sides, the bedclothes covering him in the 
ordinary way. ‘I'wo attendants (one is occasionally suffi- 
cient) are told to sit on the bedding, one on each side of the 
invalid. Their position alone hinders him from rising, and 
their hands are free to prevent any movement of his arms. 
The surgeon stands on the right of the patient, and a little 
behind, holding in his right hand an ordinary earthenware 
invalid feeding-cup containing the nourishment. He then 
places the nozzle into the left nostril, closing the right with 
the thumb and the left nostril with the fingers of the left 
hand, steadying the head at the same time between his arm 
and side, the mouth being left perfectly free for respiration. 
The head being now slightly inclined to the patient's left, 
the contents of the cup are allowed to trickle along the left 
wall of the nasal cavity into the pharynx, and thence to the 
stomach. It will thus be seen that there is no restraining 
apparatus, nor gag, csophageal tube, pump, other 
machinery, or even an extra funnel required. The feeder 
may be made of metal, but the common earthenware feed- 
ing-cup, as figured in Burgoyne and Burbidge’s price 
current at 8d. apiece, will suffice. The food administered 
consists most frequently of milk and arrowroot, or beef-tea 
and arrowroot. An indefinite quantity may be thus ad- 
ministered without risk of bruises. The facility of the pro- 
ceeding surprises the patient, who finds himself thus fed in 
a few minutes whilst comfortably resting in bed. The 
operation is concluded as soon as the surgeon and attend- 
ants rise from the bedside. It is evident that more food can 
be administered this way than through a tube contained by 
the wsophagus, and without risk of mechanical injury to 
the textures which extend from the external orifices to the 
stomach. 

It never struck me that there was any novelty in feeding 
apatient through the nostril. I have regarded it merely 
as a choice of several recognised procedures. I do not 
remember the time when the notion was not familiar to 
me. ‘Twenty-five years ago, when driving through the 

ish of Scarcliffe, Derbyshire, in a storm of sleet, the 
orse suddenly staggered, and fell forward apparently in a 
dying state. Upon removing the gig, the animal was with 
difficulty led to a dreary wayside stable not far off. The 
people who lived hard by could render him no veterinary 
assistance. Being extremely anxious to save him, I poured 
about half a pint of gin down his nostril, and surrounded 
him with dry straw. The experiment was successful, for he 


trotted home twenty miles the next day. An attendant 
who left here in 1859 informs me that at various times since 
then he has fed private patients in the town in this way and 
that he learnt the practice here. The oldest nurse in the 
establishment says that one of her first duties was to assist 
me daily in feeding a woman through the nose twelve 
years ago. I have just received the following note from 
Dr. John Sutton, who was the first appointed assistant 
medical officer here in 1861 :—* I well remember the method 
of forcibly feeding the insane practised at Nottingham 
County and Borough Asylum during my term of office. I 
never saw any other method adopted than the one you men- 
tion—viz., pouring the food through the nostril into the 
pharynx by means of an invalid feeding cup with a spout.” 
Mr. William Joseph Marsh of Shrewsbury, who was for- 
merly medical assistant here, and subsequently of the Ox- 
ford County Asylum, writes also to the following effect :— 
«I have much pleasure in testifying tothe fact that it was 
from you, at the Nottingham County Asylum, in the year 
1866, that I learnt the art of feeding patients, when neces- 
sary, through the nostril by means of a metal (pewter?) 
feeding cup, almost but not entirely closed at the top, and 
fitted with a perforated blunt nozzle, which was introduced 
into the nostril. The process required care, but it was 
successful.”—I am, Sir, your obedient servant, 
Ww. Purciimore Srirr, M.B., 
Saperiutendent. 
County and Borough Lunatic Asylum, Snenton, 
Nottingham, October 19th, 1572. 


CASUALTY ROOMS. 
To the Editor of Tur Lancer. 

Srr,—You will pardon the liberty which I am taking in 
writing to you on a subject which has been brought twice 
under my notice during the last six months. That subject 
is the expediency, if possible, of having those who require 
surgical treatment spared the pain of seeing sufferers like 
themselves attended to. 


During last summer I was in a hansom which ran over a 
little boy’s foot, and I put him into a cab and took him toa 
London hospital. We were shown into a room where the 
patients were being treated—one for a crushed hand, the 
other for a dislocated shoulder, and my little patient had to 
sit by until his turn came. The first was a very bad case. 
A poor fellow had his hand completely smashed by a block 
of granite, and the surgeon was sewing up the fingers. The 
other sufferer, with a dislocated shoulder, was in excruciat- 
ing pain. No doubt they were treated with allthe skilland 
humanity possible, but to myself, a bystander who was not 
going to be operated upon, it occasioned great sickness, 
and a shock to the nervous system which would have badly 
qualified me to submit myself to the surgeon’s hand. The 
second instance to which I allude was that of a poor little 
fellow in my own parish, who is being treated for his eyes, 
the necessary application being very painful. His father 
told me that it was much worse owing to his being in the 
same room with a fellow-sufferer who was attended to first. 

Owing to the circumstance of my having had an intimate 
friend who was a hospital chaplain, I had the opportunity of 
being behind the scenes occasionally, and no one can bear 
stronger testimony to the affectionate care of members of 
your profession to the sick and wounded—especially to 
children—than I can. 

I ask you now whether it would not be possible, in all 
hospitals, for patients who have received a sudden accident 
to be attended to in some separate room, or, at any rate, to 
be screened from one another when operated upon ? 

I am sure you will pardon this intrusion, as I write 
simply for a good cause.—I am, Sir, yours obediently, 

Parliament-street, Oct. 1872. F. E. 


MILITANT HEALTH INSPECTORS. 
To the Editor of Tus Lancet. 

Sm,—Among the items of Indian military news in the 
Army and Navy Gazette of October 5th, which I forward, you 
will observe that the aide-de-camp of the late Viceroy has 
been obliged to take two years’ furlough in consequence of 
bad health, and, that his valuable services may not be lost, 


formed. Yours truly, 
October, 1972. M.RB.C.S. 
MANCHESTER. 
(From our own Correspondent.) 


Tux Manchester Medical Society held its first meeting 
this session on the 2nd inst., and, as usual at the first 
meeting after the long vacation, the attendance of members 
was not up to the average, although the business was of a 
varied and interesting nature. Dr. Samelson showed a 
case of total absence of the lens and iris, and a case of 
retroflexion of the iris, both of traumatic origin, and to the 
ophthalmologist of great interest. Dr. Leech related the 
particulars of a case shown by him at a pomeee meeting 
of the Society, in which a small tuberculous tumour was 
found post mortem in the medulla oblongata. The spe- 
cimen was exhibited. It is to be hoped that Dr. Leech will 
send the details of this very interesting case for publication 
in Tue Lancer. Dr. Lioyd Roberts showed a child six 
weeks old, with a congenital tumour of the neck and right 
breast. The tumour, which Dr. Roberts proposed to excise, 
was about the size of a foetal head, and was increasing ; it 
was most probably malignant. Dr. Roberts also showed an 
inflated cyst, removed by abdominal section, which was 
supposed to be ovarian, but which proved to be unconnected 
with the uterus or appendages, to have no pedicle or other 
attachment beyond being covered with peritaneum. The 
woman made a good recovery. Dr. Roberts further showed 
the scoop used by Professor Simon, of Heidelberg, for the 
removal of excrescences in cases of cancer of the uterus, and 
spoke very favourably of its use in arresting the progress 
of the disease, stopping hemorrhage, and relieving pain, in 
several cases of uterine cancer under his care in St. Mary’s 
Hospital. Mr. Cullingworth showed, and made some inte- 
resting observations on, a case of chancre of the lip in a 
woman agedtwenty-eight. It occupied about two-thirds of 
the upper lip, invading all the structures between the lip 
and nose. It bad existed for five weeks, during the last 
two of which it had considerably decreased in size. There 
was no glandular enlargement to be detected. Mr. White- 
head showed a woman whose elbow-joint he bad excised ten 
months ago, while she was suffering from tertiary syphilis. 
‘The disease extended two inches and a half up the humerus. 
She now follows her occupation of charwoman, having free 
movement not only of flexion and extension, but also of 
pronation and supination. Dr. Haddon read a paper on 
acute rheumatiem in private practice, with special referenee 
to temperature as diagnostic of cardiac complication. 

Manchester, Oct. 29:h, 1872. 


IRELAND. 
(From our own Correspondent.) 


Ar a meeting of the Provost and Senior Fellows of the 
University of Dublin on Saturday last, it was arranged that 
Dr. MacDowel, late Professor of Anatomy, should be re- 
elected at a reduced salary of £750 per annum. It was 
also resolved that a professor of Comparative sinatomy 
should likewise be appointed, to be partly endowed from 
the fees of the dissecting-room, who shall deliver forty lec- 
tures on that subject, and shall also attend two hours daily 
in the dissecting-room of the University School of Physic, 
and shall receive £100 a year from the College funds for 
performing these duties. This, combined with a moiety of 
the dissecting-room fees, will bring the emolument to £300 


private practice. 
Macalister, Professor of Zoology, will be appointed to this 
new post. 

On Monday, the 2lst inst., Mr. O'Grady, one of the 
surgeons to Mercer’s Hospital, performed the operation of 
ovariotomy, and up to this period the woman has pro- 
gressed most favourably, although at one time suffering 
from peritonitis. The cyst was uuilocular, and contained 
abcut seven pints of serum, and there were but few ad- 
hesions present. ‘Che mortality in this city from ovariotomy 
is something extraordinary, about six cases on'y having 
proved successful; and the only explanation of this re- 
markable fact is that surg: ons her+ wait too long before 
operating, so that the patient’s constitytion is debilitated, 
and they become unable to resist the effects of such an im- 
portant operation. 

Dr. O’Brien having retired from the medical charge of 
the Johnstown Dispensary, Edenderry Union, the Com- 
mittee of Management and his other friends lately pre- 
sented him with a purse containing 230 s vereigns, a 
splendid carriage, and an addres: expressing their respect 
and regard, and requesting him to accept the testimonial 
as amark of their gratitude for the mannerin which he had 
discharged the important duties of medical officer to the 
district for a period of fifty-two years. 

Dr. Hamerton, medical officer of the Wilkinstown and 
Castletown Dispensaries, was last week presented with a 
covered carriage and a purse containing a sum of money, as 
a token of the high esteem entertained for him in the dis- 
tricts in which he has laboured for the last thirty-seven 
years, and as an evidence of the gratification of bis many 
friends at his recovery from a severe and protracted i)laess. 
A highly complimentary address was also given to Dr. 
Hamerton at the same time. 

At a meeting of the Dublin Sanitary Association, held ou 
the 24th inst., Alfred Baker, Esq., President of the British 
Medical Association, was unanimously elected an honorary 
member of the Association. 

In consequence of the numerous deaths from chloroform, 
ether is now being used as an anwsthetic in one of our 
hospitals in this city with great success by a surgeon who 
has invented an instrument for inhaling the ether. It 
generally takes abcut five minutes to produce insensibility. 

A butcher named Nolan was last week summoned by a 
sanitary inspector for having in his possession a quantity 
of beef exposed for sale, which, on examination by Dr. 
Cameron, the city analyst, was found affected with pleuro- 
pneumonia, was putrid, and quite unfit for food. Mr. Dix, 
the presiding magistrate, astonished his audience by sen- 
tencing the delinquent to a month's imprisonment, in order, 
as he said, to put an end to the system of selling diseased 
meat; but later in the day he was induced to let off the 
offender with a fine of £3 and costs. 

Dublin, Oct. 29th, 1872. 


PARIS. 


(From our own Correspondent.) 


So much has been said touching the entire harmlesshess 
of puncture of the knee by means of the aspirating trocar 
that it is really very important to notice a case which was 
brought this week before the Seciety of Surgery, and which 
shows that the operation is not free from danger, and must 
be used with some care and discrimination. Dr. Dubreuilh, 
who had the case under bis care in the wards of one of the 
Paris hospitals, deserves credit for his candour in immedi- 
ately making the fact public. The patient was admitted 
into his wards for a fracture of the patella, with considerable 
separation of the fragments and a vast effusion of blood in 
the articular fossa. Dr. Dubreuilb, with the object of re- 
lieving his patient and diminishing the size of the knee, 
and confident in the barmlessness of the operation, as uni- 
versally admitted, performed puncture with the aspirator 
on the inner surface of the joint. No fluid issued. A 
second puncture on the outer surface was equally unsue- 
cessful. Dr. Dubreuilh then concluded that there existed 


only clotted blood in the joint, so did not insist farther, 
but immediately stopped the two capillary openings with 
collodion, and covered the whole with oil-silk. 
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be bas been appointed to an English inspectorship under or £400 s year; but the holder will not be ait any 
the New Public Health Act. Will youkindly lend me your | 
valuable aid to impress upon the conscience of our rulers | 
that it is a poor rule which will not work both ways, and 
also to remind them that the sauce for a goose is well 
adapted for a gander. I lost my health in India while 
serving as a medical officer, and have been on half-pay for 
more thantwo years. I beg to offer my services as aide-de- 
camp, therefore, to any general at home, and have the : 
! enormous - of ignorance of the duties to be per- ; 
| 
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During the first few days after the puncture, no sym- 

toms were observed, but on the Tuesday (the day before 
Dr. Dubreuilh’s communication) the patient complained of 
having suffered the whole night. There was high fever; 
the swelling of the knee had considerably increased, at- 
tended by violent pain, and, on examining the joint, Dr. 
Dubreuilh stated that the external opening was gaping. 
On the following day the patient presented all the signs of 

urulent arthritis, which, said Dr. Dubreuilh, would pro- 
Pably cause death, whereas, had puncture not been em- 
ployed, the patient would very likely have recovered. 

In the discussion which followed this interesting com- 
munication, Dr. Dubreuith’s colleagues at the Society were 
unanimous in condemning indiscriminate puncture of the 
knee by means of the aspirating trocar. They were agreed 
in discarding the punerure except in cases where it was 
absolutely needed. M. Verneuil recommended immobilisa- 
tion of the knee by means of the silicated apparatus for 
such cases of acute hydrarthrosis. Dr. Guyon advocated 
the use of a large blister. Drs. Trélat, Marjolin, and 
Després said they were averse to using the puncture in cases 
where the effused liquid was blood, and finally all agreed 
in the opinion that “aspirating” must be regulated within 
certain limits. 

On Saturday last, a meeting of the five Academies 
constituting the Institute of France took place at the 
Palais de }’Institut. It was expected that M. Thiers 
would attend, but he was prevented. M. Bouley, vete- 
rinary surgeon at Alfort, represented the Academy of 
Sciences, of which he is a member, and read a very able 
paper (perhaps some other subject might have been of 
more general interest to the auditory) ‘* On the Importation 
and Propagation of Foot-and-Mouth Disease.” The dis- 
course was, however, respectfully listened to. 

A report was again current last week concerning the ill- 
health of M. Thiers, who, dit-on, was suffering much from 
his eyes, and had been obliged to again call in Dr. Des- 
marres, the oculist. The report, however, is without any 
foundation, and the President of the Republic is now en- 
joying perfect health. 

Whilst on the subject of the health of French celebrities, 
I may just mention that the illustrious Guizot is said to 
be ill with bronchitis, and that the Duke de Grammont, 
whose name is so well known in connexion with the late 
war, is suffering from an acute disorder of the alimentary 
canal, with typhoid symptoms, A few days ago the bul- 
letins touching his health were rather alarming, but they 
are now hopeful. 

In my last letter I mentioned that the Faculty of Medi- 
cine would open its academical year on the 4th of next 
month. It may be of interest to notice in a few words the 

rogramme which has been drawn up for the winter course. 
i. Gavarret will lecture on the physical phenomena of 
vision ; M. Cruveilhier (the younger) will lecture, instead of 
Professor Dolbeau, on the surgical affections of the genito- 
urinary apparatus; Professor Sappey on the various sys- 
tems of locomotion, circulation, and innervation ; Professor 
Chauffard on ‘“‘conmon morbid elements” and the ele- 
ments of general therapeutics; M. Wurtz (the Dean) on 
the chemical phenomena of respiration and nutrition; M. 
Axenfeld, on the diseases of the genito-urinary organs; 
M. Tillaux, on surgical appliances; Professor Robin, on 
histology; and M. A. Ollivier, instead of Professor Darem- 
berg, on the history of medicine. Lectures on the subjects 
of clinical medicine will be given as usual at La Charité by 
Dr. Sée; Hétel Dien, by Dr. Bébier; La Pitié, Dr. Las- 
segue; La Charité, Dr. Bouillaud. Clinical surgery will be 
represented at Lu Charité by Dr. Gosselin; La Clinique, by 
Dr. Broca; La Pitié, Dr. Verneuil; Hétel Dieu, Dr. Richet. 
Professor Depaul will lecture on obstetrics, and Dr. Roger 
on diseases of children, at the Enfant-Jésus. 

Itis with great regret I mention the death of M. Charles 
Daremberg, who bad only a short time ago (about two 
years I think) been appointed Professor of the History of 
Medicine at the Paris Faculty. There had been much reluct- 
ance among the professors of the school as to the creation 
of a special chair for the History of Medicine, and one 
of the chief grounds for their aversion was the small 
number of candidates. Daremberg stood out solus, how- 
ever; and about his abilities and learning there could not 
be the slightest doubt, to that, as soon as the chair was 
created, he was unanimously appointed thereto. He 


was not very successful as an orator, but was eminently 
so as a writer; and bis translations of Hippocrates, 
Galen, Oribase, and Rafus, as well as numerous papers 
published in the scientific and daily press (Daremberg was 
an assiduous contributor to the Jowrnal des Débats) gave 
him a high rank among the historians of medicine. He 
had been often sent out on missions by the French Govern- 
ment to investigate questions of bibliographic interest, and 
had frequently gone through much trouble and personal 
expense in carrying out his learned researches, which, 
through their special character, did not bring him the re- 
nown, popularity, and pecuniary success which he would 
have gained had he devoted his energies and perseverance 
to other and more practical pursuits. . 

Dr. Alphonse Guérin, whose name as the author of the 
cotton- wool plan of dressing I have so often had occasion to 
mention recently, has been the victim of a bit of thieving 
most audaciously carried out. Whilst he was one day last 
week engaged in his duties at the hospital, a chevalier 
Windustrie called upen his servant with a forged note from 
the doctor, asking his servant to send a sum of money which 
he required for the immediate purchase of an instrument 
needed for an operation, The money was given, and since 
then nothing has been heard of the borrower. 

The health of Paris continues to be remarkably good. 
The deaths last week were only 730, an extraordinarily 
good figure compared with the corresponding season during 
preceding years. 

On Saturday last the Sixth Council of War, sitting at 
Versailles, condemned to death as a defaulter Dr. Regnard, 
formerly house-surgeon of the Paris hospitals, on account of 
the important part which he took in the procéedings of the 
Commune. 

The Society of the Medical Officers of the Paris Bureaux 
de Bienfaisance has just resumed its sittings. Among the 
questions placed upon the board for discussion is this most 
important one: Is it possible to supersede the establishment 
of the new Hétel Dieu by annexing to each maison de 
secours a small hospital-asylum of ten beds in each arron- 
dissement, and by improving the present system of home 
assistance afforded to the poor of Paris ? 

Paris, October 29th, 1872. 


COLLEGE OF SURGEONS. 


Ar the special meeting of the Council of the College of 
Surgeons on Thursday, the 3lst October, Mr. John Birkett 
was elected an Examiner in the vacancy caused by Mr. 
Busk’s resignation. The names of two other gentlemen 
were proposed. 


Medical 


Royat or Puysicians or Lonpon. — 
The following gentlemen were duly admitted Fellows of 
the College on Oct. 31st :— 

Coyley, William, M.D. Lond., Welbeck-street. 

Madden, Williom Herries, M.D. Fdin., Torquay. 

Murray, William, M.D. Durham, Newcastle-on-Tyne. 

Tetley, James, M.D. Edin., Torquay. 
The following gentlemen, on the same day, were admitted 
Members of the College :— 

Bruce, Joho Mitchell, M.B. Lond., Gray’s-inn-place. 

Sparks, Eaw. Isaac, M.B. Oxford, Crewkerne, Somersetshire. 


Apotuecaries’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
sine, and received certificates to practise, on Oct. 24th :— 

Bedford, Charles William, Brighton. 
Clark, Peter, Statham, Leicestershire. 
Finzi, Judah Moses, Gower-street. 
Hopkins, Rees, Pontypridd, Glamorganshire. 
Le Mo tée, George Herbert, Guernsey. 
Porker, George Williams, Newcross-road. 
‘ Read, Charles, Jewin-street. 
As Assistants in Compounding and Dispensing Medicines :— 
Harley, Edword Thomas, Enfield, Middlesex. 
Tayl r, Stephen Joha, Westbury, Wilts. 
The following gentleman also on the same day passed his 
Primary Professional Examination :— 


Smi.b, Herbert Neale, Guy’s Hospital, 
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At the recent competitive examination for the Society’s 
Prizes in Materia Medica and Pharmaceutical Chemistry 
the succeas!u! candidates were— 

1. Alfred Felix Stevens, St. Partholomew's. Gold Medal. 

2. Wiliam Henry Harsavt, Guy's. Silver Medal aud Book. 

or Surcrons, Epinsurcu.—The 
following gentieinen were elected Fellows of the College at 
a meeting held on 16th :— 

Carmichael, Daviel, Bedlington, Northumberland. 

Hepburn, Witlian J weph, Dublin. 

Ketehen, William, Middlesborvugh, Yorkshire. 

Lowe, John, Edi borgh. 

Seaton, Jomes, Leeds. 

Underhill, Charlies Edward, Edinburgh. 
The following gentlemen passed their final examinations 
during the October sittings of the Examiners, and were 
admitted Licentiates of the College :— 

Laidlaw, Robert, Iteoats. 

Martin, John, Cork, 

Whyte, Joseph Allen, Charleston, South Carolina. 

Wood, Oswald Gillespie, Kingston, Canada West. 

Royat or Paysicians anp SurGEons, 
Eptnsurou (Douvsie following gen- 
tlemen passed their final ex«minations during the Ovtoher 
sittings of the Examiners, and were admitted L.R.C.P. Ed. 
and L.R.CS Ed. 

Anderson, Wiiliam Henry, Lincoloshire. 
Bell, Wiliam, Brydekirk, 
Bower, William, Linceo!ashire, 
Beaid, Coaries, Cheshire, 
Cochrane, John, E tinburgh, 
Daniel, Jacod, Bombay. 
Graham, Arthur, Hendon. 
Hirons, George Merriman, Worcestershire. 
Jackson, Richard Atkinson, Lancaster, 
Lithgow, Robert Alexander, Belfast. 
M -enab, Fiulev, 
Molony, John Francis, Ennis. 
S.er, Divid Protheroe Pembroke. 
Scott, Alexander, Ireland. 
Small, Thoms, Forfarshire. 
Smith, William Ashe, Armagh. 
Versfeld, Jacob Jon, Cape of Good Hope. 
The following passed their first professional examination :— 
Peter Henry M‘Liren, Bedlingten; Robert Shaw Hanter, Co. Down; 
John Martin, Co. Down; Adam Smith Court, Barrow-on-Humber ; 
Robert Vandeleur Kelly, Co. Westmeath. 

On Satur ay (this day), at Charing-cross Hospital, 
Mr. Barwell will perform the following operations :—Exci- 
sion of hip; amputation of hip. 


Tue Gresham Lectures (delivered in the College, 
Basinghball-street) for the coming term will commence on 
Friday, November 8th. 


On the recent promotion of StaffSurgeon N. T. 
Wilson, of H.M.S. Iron Duke, to the rank of Acting Deputy 
Inspector- General of Hospitals, his brother officers, as 
a mark of their esteem, manned the galley, which con- 
— to the Juno, en route from Nagasaki to Hong 

ong. 

Royat Instirution.—The ghost 
illusion at this popular resort has lately been greatly 
elaborated. It is now applied to illustrate a in 
Sir Walter Seott’s “‘ Monastery” with a faithfulness that is 
startling to those not aware of what a combination of lights 
will effect. The improvements in the spectral representa- 
tion are due to the ingenuity of Dr. Croft, one of the 
directors. 

British Mepicat Benevotentr Funp.—At the 
usual monthly meeting of the committee, held on Tuesday 
last, the sum of £122 was distributed in grants among 
seventeen applicants. Eight other cases were either post- 
poned for further inquiry or passed over as unsuitable for 
relief. A vote of thanks was passed to T. Holloway, Esq., 
for a donation of £50, through the chairman, Dr. G. C. 
Jonson. 

Cottece or Paysicrans, Inetanp.—At the an- 
nual meeting of this College, held on St. Lake’s Day, the 
following officers were elected for the ensuing year :—Pre- 
sident, Alfred Hudson; vice-president, Robert D. Lyons; 
censors, W. B. Jennings, James Little, Robert D. Lyons, 
and Thomas W. Grimsbaw; registrar, J. Magee Finny; 
treasurer, Aquilla Smith ; examiners in midwifery, John 
Ringland and Lombe Atthill; professor of medical juris- 
prudence, Robert Travers; representative on the General 
Medical Council, Aquilla Smith. 


Medical Appomtments, 


Baawwett, Dr. B., has been elected (subject to confirmation by the Warden 
of the University of Durham) Lecturer on Medical Jur'spradence and 
Toxicology at the University of Dirham College of Meaicine, New. 
casi le-on-Tyue, vice AS. Lookin, resigned. 

J. B, MRCSE, has been appointed Medical Officer and 
Pubtic Vaccinator for the Wincanton West District of the Wincanton 
Union, Somersetshire, vice J. Surrage, M_D., M.R.C.S.E., resigned. 

Counss.eor, W. P., L.K QC.P.L, L.M., bas been appointed M dical Officer 
aud Public Vaccinator for the Wha'ley District of the Clitheroe Union, 
Lanenshire, vice W. Baddeley, M.R.C S.E., deceased. 

Crosse, T. W., F.RCS.E., has been appointed a Surgeon to the Norfolk 
and Norwich Hospital, vice Nichols, resigned. 

Goopra.tow, W. K., M.B.C.S.E., has been appointed Medical Officer and 
Public Vaceinator for the No.2 or Roche Distriet of the St. Ausiell 
Union, Cornwall. 

Joyce, T., M.D., has been appointed Medical Inepector of Private Lunatic 
Asylums in the County of Kent, vice E. Fuiley, M.D, M.R.CS.EB, 
resigned. 

Lovet, F.O, L.RC.P.L., M.RCSE., has been appointed Surgeon to the 
and Maida-hili Dispeusary, vice J. C. Whaley, M.R.CS.£, 
resigned. 

Mac Beara, W., M.D., has been appointed Medical Officer for the Withern 
District of the Louth Union, Lincolnshire. 

M‘Coy, Ur. R. W., F.R.CS.L, late Colonial Surgeon at Sierra Leone, has 
been appointed to be Her Majesty's Colonial Surgeon at Hong Kong, 
vice J. J. Murray, M.D, retired on pension. 

M‘Haxpy, J., L.F.?. & 8. Glas, has been appointed interim Parochial 
Medical vffiver for Kincardine Aberdeenshire, vice W. Stephen, 
MD. & 8. Glas, appointed to Fettercairn, Kincardineshire, 

P. M.R.CSE,, bas been re-elected a Surgeon to the Bradford 
Infirmary and Dispensary. 

Mowro, W.S. J. M.R.CS E., has been appointed Medical Officer 
and Public Vaccinator for the Nettlebed D strie: of the Heuley Union, 
vice J. C. Pritchard, 1..RC.P.Ed., M.R.CS_E., resigned. 

Nicuoxs, W. P., P.R.C.S.E., has been appointed Consulting Surgeon to the 
Nortolk and Norwich Hospital, on res'gning as Surgeon. 

Prsston, T. J, M.RCS.E., L.M., has been »ppointed Kesident Medical 
Officer to the East Grinstead General Dispensary, vice W, Dixon, M.B., 
resigned. 

Rosres, W. M., M_R.CS.E., has been appointed a Resident Surgeon to the 
General Dispensary, Birmingham, vice F. F. Hopkivus, M.R.C.S.E., 
resigned. 

Srvrain, F. W., MRCSE, L.R.C.P.Ed., has been appointed Divisional 
Surgeon to the D Division of Metropolitau Police, vice F. Clarke, 
MKCS.E., resigned. 

Srarwens, R. F.. M.R.C.S.F., has been appointed Medica] Officer and Public 
Vaccinator for the newly formed No.7 or St. Siepheu's District of the 
St. Austell Union. 

Warp, J.. MRCS.E., has been appointed a Resident Surgeon to the 
Geveral Dispensary, Birmingham, vice W. B. Cochrane, M.R.CS.E., 


Births, larriages, and Deaths, 


BIRTHS. 


Coxpow.—On the 27th ult., at Eastgate House, Rochester, the wife of J. H. 
Condon, M_D., of Cawnpore, of a daughter. 

Fow.ier.—On» the 23rd ult, at Cirencester, the wife of O. H. Fowler, 
M.R.CS.E, of a son, 

Goopr —On the 27th ult., at Friar-gate, Derby, the wife of H. Goode, M.D., 
of a daughter 

Huexet.—Ov the 28th ult., at Billingshurst, Sussex, the wife of W. H. 
Habert, M.R.C.S.E., of a daughter. 

Lacry.—(n the 28th ult., at Plumstead, Kent, the wife of Thomas Warner 
Lacey, L.R.C.P.L., M.R.C.S.E., of a son, 

Szquerna.—On the 26th uit., at Jewry-street, Aldgate, the wife of H. L. 
Sequeira, M.R.C.S.E., of a son. 

Warrs.—On the 29th ult., at Caterham, the wife of R. G. Watts, M.D., of a 
son. 


MARRIAGES. 

Bopwaw—Osmown.—On the 24th ult., at Bath, Francis H. Bo¢dman, M.B, 

M.R.CSE., L.M.,, of Devizes, Wilts, to Mary Jane, eldest daughter of 
the late Kichard Osmond, Esq, of that city. 

the 23rd alt., at Dunoon, N.B., William Macfie 
Campbell, M.8., of Liverpool, to Jessie Barbara, younger 
danghter of the late James Macfie, Eeq., of Glasgow. 

Prrr—Barper.—On the 22nd ult., at St. John the Baptiet’s, Croydon, Chas. 
W. Pitt, M.R.CS.E., of Malmesbury, Wilts, to Edith Susette, third 
daughter of Charles Barber, Esq., of Waddon, Croydon 

Simpson—Barzovur.—On the 29th ult., at George-sqaare, Edinburgh, Alex, 
Raxell Simpson, M.D., Professor of Midwifery, &c., in the University 
of Edinburgh, to Margaret Stewart, daughter of George F. Barbour, 
Esq., of Bouskeid, Perthshire. 


DEATHS. 

Cooxr.—On the 26th ult., W. R. Cooke, M.R.CS.E., of Slough, formerly of 
Barford, aged 56. 

Covrerenaye.—in Avgust, at East Templeton, Quebec, E. D'Arcy Courte- 
naye, Surgeor. 

Dunpar.—aA' sea, on the passage to New Zealand, H. H. Dunbar (son of H. 
Dunbar, M.D., of Kirkmaia en), aged 21. 

Tayiox.—On the 22nd ult., at Sheffield, Robert Stopford Taylor, M-R.C.S.E., 


63. 
Torsocx.—On the 1th alt., Thomas RB. Torbock, M.R.C.S.E., of Darlington, 
73. 
Youre.—On the ult., F, W. Young, L.R.C.P.L., M.B.CS.E., of Bury St. 
Edmund's, aged 27. 
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Medical Diary of the Whee. 


Monday, Nov. 4. 

Lownow Hosprtat, M Operations, 10} a... 

Roya Westwinster Hosprrau.—Operatione, 14 

St. 2 p.m. 

Faun 2 px. 

Mapicat Socrety ov Loxpow.—8 General Meeting for making ench 
Alterations and Additions to the Laws as may be thought necessary — 
Dr. Godson, “Ona Cave of Hamatoma of the Vagina.” — Mr. Jabez Hogg, 
“On the relation of Cataract, Stricture of the Urethra, and Enlarged 
Prostate.” 


Tuesday, Nov. 5. 

Royat Lonwpow Hosertar, M 10h am. 

Roya Westwinster Hosprtan.—Op 

Guy's 14 p.m. 

Warermineter Hospitat.— Operations, 2 p.m. 

Natiowat Hosprtat.—Operations, 2 p.m. 

Fare Hosprrat.—Operations, 2 

Wrer Lonnow 3 Pm. 

Socrery or Lonpow.—8 pm. The following Specimens 
be exhibited :—Peri-nephric Abscess ; Multiple Dermoid Cysts; Cal- 
culus from the Neck, the Nucleus of which is formed by a fragment of 
wood ; Stricture of the Rectum ; Cystic Polypus from the Uterus ; |.ooxe 
Cartilage removed from the Knee-joint ; Chronic “erpes, a living sub- 

t; A Case and Specimen of Scleroderma; Gordius in the Lungs of 
heep; Absvess of the Liver bursting through Hepatic Vein into Cava 
and Right Heart; Acute Interstitial Pneumonia; A Serous Cyst pre- 
senting at the Anterior Fontanelle; Constriction of the Left Humerus 

by the Funis; &c. &e. 


Wednesday, Nov. 6. 

Rovat Lowpor Hospitat, M ps.—Operations, 10} 

St. Hosprtat.—Ophthalmic Operations, 1} 

Roya Oentuatmic Hosprrat.—Operations, 1} 

St. Bartno.omew’s 1} 

Sr. Taomas’s 1} p.m. 

Krve’s 2 pw. 

University Hosprrat.—Operations, 2 PM. 

Lonporw 2 pow. 

Samaritan Free Hosprran ror Women 2} pw. 

Carcre Hoseitat.— Operations, 3 

Ossrereicat. Socrery or Loxnpon. — 8 p.w. Dr. Wallace, “On Vaginal 
Stethoscopy.” — !'r. Edis, “On the Systematic Examination of the 
Abdomen with a view to the Rectifying of Malpositions.”— Dr. Meadows, 
“On a Case of Extra-Uterine Fetation.”— And other papers. 

Royat Microscoricat “octxry. — 8 p.m. Mr. H. J. Slack, “On the Strue- 
ture of the Valve: of Eupodiseus Argus and Isthuria Enervis " — Mr. 
Ingpen : “ A proposal for a Standard of Comparison of the Magnifying 
Powers of Compound Microscopes.” 


Thursday, Nov. 7. 
Rovat Lowpon Hosritat, 10} a.m. 
Westutnstee Opataatmic Hosprrat.—Operations, 1} 
University 2 p.m. 
Reyat OxtHor morc 2 p.m. 
Cawrrat Loxnos Ovaraacwro Hoserran.— perations, 2 
Harveraw Soorery oF Lonpow.—7} p.m. Council Meeting.—8 p.w. Mr. H. 
Power, “ On Wounds of the Eve.” 
Socisty.—7} Council.—8 p.m. Ordinary Meeting. 


Friday, Nov. 8. 

Rorat Lonpor Hosritat, 10} aa. 

Royat Waerwinstee Hosprran.—Operations, 1} 

Guy's Hosprtat.—perations, 1} p.m. 

Borat Souta 2 pm. 

Crytaat Loxnow 2 pM. 

Curstcat Society oF — 8} Mr. Geo. Lawson will exhibit a 
Patient from whom he has removed a large Cancerous Growth from the 
Antrum by Excixion and the application of Chloride of Zine Paste. — 
Dr. Daffin, “ On the Value of Puncture in Hydatid Tumour of the Liver.” 
—Dr. ti. Johnson, “On a Case in which Trismus and Facial Paley were 
apparently excited by a Foreign Body in a Wound on the Cheek.” —And 


papers, 
Saturday, Nov. 9. 

Hosprrat ror Women, Soho-square.—Operations, 9} a.m. 
Rovat Lonvos Hosertat, 10} a.m. 
Royat Weerminstee Opataatmic Hosprtat.—perations, 1} 
Krve’s Hoseitan.—Operations, 14 p.m. 
Roya Faux 2 p.m. 
2 pw. 


‘ates, Short Comments, amd Anstuers to 
Correspondents, 


A Subseriber of Twenty-two Years points out that a City firm is widely cir- 
culating a trade circular, in which it offers the trade or wholesale dis- 


Home vor Sick Cuttpesy, Park. 

Ta1s Home was opened on the 29th June, 1872, for the reception of sick 
children, who, from delicacy of constitution, recent illness, or any other 
cause, need change of air, good food, and watchful care. It has been 
established by a lady, who benevolently purchased two semi-detached 
villas in the above locality, one of which is used as the Nome. Dr. Bird 
undertakes the medical treatment of the patients, and a trained nurse has 
the charge of the children. 12 beds are provided, 4 of which gre set apart 
for patients from the Victoria Hospital for Sick Children, Gough House, 
Chelsea. The institution is one of the few possessing the advantages of 
pure air, combined with good dietary and watchful supervision. It can be 
visited at any time by bers of the professi In this Home non- 
contagious cases can be received at 7s. 6d. per week for their maintenance, 
and the sick children are excellently cared for in every way by the matron, 
Mrs. Meadows, 

A Statist, (Edinburgh.)—We cannot recall the title of any work on the sub- 
ject, and we do not think that any has been published, 


Proresstonau Svrorpse. 
To the Editor of Tax Lancet. 


Srrx,—I am glad to find such a truthful exposition of the difficulties which 
surround a medical practitioner, and render our profession, except in a very 
small proportion of its members, a non-paying one, in the letter of “A Phy- 
sician Retiring,” &e. 1 can quite endorse, and perhaps expand, his state- 
ment as to the druggists “ pumping” servants as to the complaints of those 
for whom they bring prescriptions, and their subsequent practising on mere 
data, and I cordially agree with his disapproval of the pernicious habit of 
writing prescriptions. Amongst other objections to the habit, | find that 
they are used indefinitely. Iam frequently shown a prescription which has 
been written years since by “my physician in town,” or the famous “ Mr. 
So-and-so, you know,” with the remark, “It doesn’t seem to suit me now,” 
because the patient is then suffering from a very different malady from that 
for which the preseription was written. 

I began practice by prescribing only, but found that the majority of 
patients objected to two accounts, and did not care to pay for visits only. I 
next entrusted my prescriptions to a draggist to dispense ; but found, to 
my cost, that the druggist got hold of my patients, improved on my pre- 
scrip'ions or repeated them, entering them in his own ledger. Subsequent) 
I fuund dispensing my own medicine more satisfactory, as it pleaxed as we' 
as retained my patients, made me independent of the druggist, and supplied 
my patients with drags of a sestty superior quality to those obtained from 
the druggist, and on the action of which I could rely. 

A point on which the profession is untrue to itself is in the ungenerous 
behaviour of consultants to their brother professionale. This is less the 
case with London consultants than with the hospital physicians and sur- 
geons of provincial towns, though there are exceptions in both cases, A 
patient of mine whom I sent to a London physician, with a history of the 
case, Was given a saa oe containing arsenic, and told to take it for two 
years, wriling to him if necessary. I have seen no more of my patient. In- 
the provincial towns, with a few marked exceptions, no notice is taken of 
the geveral practitioner; but the patient either advised to come in fre- 
quently to see the consultant, or to take lodgings in the town whilst the 
consultant watches the case. 

With such caveer as the above gnawing at the heart of the profession 
(when it seems the object of a consultant to cast a covert sneer at the 
general practitioner), showing an utter want of cohesion amongst its par- 
ticles, is it likely to be a profitable profession to anyone? Is this the way 
the lawyers deal with one another? 1 trow not. 

The indiscriminate abuse of medical charities, both London and provincial, 
is another source of loss to the profession. Instances now oecur to me 
where private patients sent to consultants have been adopted as patients of 
a charity to which the consultants were attached. Two flagrant cases of 
this kind from my own practice are now, severally, out- and in-patients 
of our county hospital—people as well able to pay me as | am for the 
materials in which they severally deal. I remember a case early in my pro- 
fessional career where I found the child of the engincer of a railway, re- 
ceiving a salary of £1000 a year, was the inmate of a London hospital. 

In conclusion, unless medical men are true to one another, have more 
esprit de corpa, and less selfishness, it will be a long time before our profes- 
sion becomes one by which a man can either retire or, still less, provide for 
his off<pring. 1 am, Sir, truly yours, 

October, 1872. A Grapvats. 


CHEMICAL APPARATUS. 

Mesers. Peter Jones, Son, and Mundy (Norton Folgate) have sent us a set.of 
chemical instruments, designed for the use of medical and other students. 
The set is well selected, comprising all the appliances necessary for con- 
ducting simple experiments, and appears of good quality. The price is 
25s. a set. 

J. W., (Westminster.)—The publishers are Messrs. Longman. 


A 
To the Riitor of Tax Lanowt. 

Srr,—One frequently sees in your columns letters from medical men 
seeking advice for the cure or relief of cases which appear to have resisted 
the ordinary remedies. One has, moreover, never seen such an appeal not 
well responded to, and replies, some whimsical, and some rare combinations 
of drags, which, doubtless, in other cases of a like nature may have been 
beneficial. But, Sir, 1 do not remember to have seen a single instance in 
which a correspondent has been made aware that his prescription had had 
the desired effect. Advice in all cases is freely given, and the result (when 
successful) should be as freely communicated. Cases which have resisted 
the ordinary remedies are uf occasional oceurrence, avd the remedies 


count to all members of the profession upon any orders above a ?ozen. 
We agree with our correspondent that such an offer should be resented 
It is not desirable that we should be thus subtly drawn into the wine 
trade, or rather into the business of a particular firm. 


P led are as curious as their action in isolated care~ is instructive. I 
well remember the remark made to myself when a student by a very noted 
ho-pital surgeon in London upon | asking why such a very bod form of 
medicine was ordered to be given: “I do not know why, Sir, only that it 
will cure”; and cure it did, Yours faithfully, 

1872, 
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A or Cavsatior. 

are, of course, not rare of persons more or less unwittingly 
their heads against the po:t hoc propter hoc conclusion. An 
of this kind of absurdity, which deserves record for its singular 

occurred in the course of the meeting of the Sunderland 
Guardians last week. A Mr. Paxton appeared before the Board 
protest against his repeated prosecutions before the magistrates for 
desire of the Committee that he was being persecuted in that way. He 
had been before the magistrates that day, and paid a second fine. He was 
determined that no child of his should ever be vaccinated. On being 
desired to give some reason for his unconquerable hostility to a practice 
which had been proved to be so thoroughly protective against small-pox, 
Mr. Paxton alleged that his wife had died from erysipelas, which he had 
been assured was the result of the operation of vaccination performed 
upon her when she was young. 
Thymus had better apply to Mr. R. Kimpton, 31, Wardour-street, Soho. 


Rurtcures or tus Heart. 
To the Bditor of Tas Laxczt. 

Sra,—On reading Mr. Lowe's report in your journal of October 12th of 
his case of Rupture of the Heart, I am induced to send you the notes of 
another case which occurred in my practice some time since. 

seventy-one, a short, stout woman, who had suffered 
tic symptoms, was sitting in her on the 


t 
down and began t 
rs, symptoms, 
when suddenly she ceased 
breathe, and fell back dead. 


running 
example 
extra 


mortem examination of the 


fat; the 
as pture, and their muscular — was pale 
and flabby, and evident! d fatty The right ven- 
tricle was empt Pty the leht contained some clot. The —— was nearly 
equal in extent inside and out. It was found to run somewhat in a tasting 
direction through the muscular structure of the ventricle. There was no 
es bulging that we could detect in the situation of the rupture, and 
ts edges were tolerably clean. The valves of the heart were normal. — 
ia but congested. Liver and kidneys fatty. We did not examine 


—, Son (which resembles Mr. Lowe's only in the fact of the patient 

of the female sex, and the rupture in the left ventricle ) the cause of 

death was clearly excitement. The wo paeent s haste and anxiety to catch my 

assistant before he passed, and t fo staat exertion of stop’ Fa were 
too much for a heart already enfi shied fatt e 


of sudden death vaguely certified as from “ 
we should not find ~ p44 that 


it is at t believ: 
Thaxted, Essex, October, 1872. 


proper disinfecting 
have hitherto fallen to the ground. At length the guardians, much to 
their credit, have decided upon erecting a Fraser's patent brick chamber 
adjacent to the workhouse buildings, near Lower Kennington-lane, and 
providing an iron carriage for the 'y of infected articles; both 
chamber and carriage being intended not merely for use by the officers of 
the guardians, but by the vestry and parish generally. The wish expressed 
by the guardians to work for the good of the parish and to assist the 
vestry out of a difficulty will, we trust, be reciprocated as it deserves. 
A Singular Deliverance —It is simply absurd to suppose that the symptoms 
described could have had any connexion with the alleged occurrence. 


Hyprorsonia CHILDREN. 
To the Baitor of Tan Lancrt. 


Sra,—A correspondent of yours, writing on a case of hydrophobia in the 
last number of Tax Laxcet, makes the astounding assertion that the dis- 
ease is “ unknown among children” ; and under the head of “treatment” in 
his concluding states “ that it is still to be shown whether 
hydrophobia is at all influenced by the administration of chloral hydrate.” 

ow, with regard to the former pent. will you allow me to refer him to 
various writers, such as Sir Thomas Watson, Sir James Bardsley, Dr. Aitk 
and others, who distinctly say that no age is exempt from the disease, 
‘that even infants at the breast have been known to suffer from it. So far, 
too, as my humble experience goes, I am in a position to bear out these 

teen months since ina 

jive ages of seven and five. These were shed 

ournal. With respect to the influence of chloral hydrate in con- 

he disease, I affirm positively and unhesitatingly that in these 

the of the toms was very considerably 

mitigated administration, and much sw’ ering spared, although, ike 

all other means, it was quite ineffectual + ~ cure, 
I am, Sir, yours fait 

Doncaster, Oct. 29th, 1872.” "Haar 'W. Epis, LAR.CP. Bd, &e, 


Poor-taw Mzpicat Orricers asp Scnoot Boagps. 

Ow of the medical officers of the St. Saviour’s Union has preferred a claim 
to the guardians for remuneration for examining children taken by the 
officers of the London School Board before the magistrate, and by that 
functionary sent to the workhouse. The medical officer considers himself 
justified in making this claim, inasmuch as he believes that the Local 
Government Board have sanctioned the payment of a fee for such exa- 
mination ; and he has informed the guardians that, as they have refused 
to recompense him for what he justly regards as an extra duty, he will in 
future decline to perform it. We are under the impression that the Local 
Government Board have allowed a fee of something like 2s. 6d. for these 
School-Board examinations, though we cannot just now call to mind the 
particular instance of the kind which came under our notice. 

Madame Marie Bréban, (Paris.)—Of the five questions put to us, we can say 
as to the first three that all depends on the nature, physical and moral, of 
the child. The brownish cod-liver oil, so purified as not to lose its virtues, 
is, we think, preferable ; while baths, alternately cold and tepid, are better 
than an unvaried series of one or other. 

Drs. Wilhelm Roth and Rudolf Lez.—The receipt of the Handbook, with 


or Tae Sscowp Stace or Lazove. 


Saturday last on Puerperal Mortality, more particularly that part of it 

where you strongly commend the abbreviation of the second stage of labour. 

I believe that the great re gor practitioners of midwifery will eg 

endorse your statement Let ee use of the forceps, shortening the 

second of labour, is oy BR practical improvement in receat mid- 

wifery.” I, for one, have long held tnd advocated a similar aie s and 

although the text-books in general failed to inculcate it—nay, in not a few 
cases virtually condemned it by upholding the of even ex- 
treme delay, I believe @ great many gentlemen like Mr. Rigden, such as 

Hamilton Ot Falkirk, and Dr. Lawrence of Montrose, &., both believed 

firmly in it, carried it out in practice, and ably supported it in the journals. 

This was all the more creditable to them, seeing that they were educated in 

the school that denounced interference as cruelty, if not a crime, and lauded 

patience as the highest virtue. I do not wish to arrogate to myself 
credit in this matter; but I may perhaps be excused for remarking that 
was among the first to give the les of early interference in the second 
stage the explicitness, emphasis, and prominence which it merits—in the 
k, I mean (see Principles and Practice of Midwifery, &., 
of t on person: unknown to a very few ng 
murred to the view | I have Ay stage should 
not be allowed to exceed one or two hours. 
With your powerful backing, Mr. Editor, I trust that one of the most 
; and I if thi 
sure I am, s should ha; case, puer- 
peral mortality will not 4 be lessened, but infantile hife greatl y conserved. 
I am, Sir, your obedient servant, 
Edinburgh, Oct. 29th, 1872. Atexanpzs Mityz, M.D. 
Casvattizs at Lire-noat 

Tux Wreck Register for 1871, just published, gives 1575 as the number of 
wrecks, collisions, and casualties from all causes on and near the coasts 
of the United Kingdom and in the surrounding seas, being 73 more than 
the number reported in 1870, and less than that reported in any year, 
with the exception of 1870, since 1964, and 230 below the average of the 
last five years. The number of lives saved by the efforts of the Life-boat 
Institution was last year 882. Of this number, 658 were taken off the 
sinking vessels in the Society’s boats, and 224 were saved by shore and 
fishing boats and other private means. The cost of the rewards given by 
the Society to persons who had succeeded in saving life from shipwreck 
was £2302 5s. 11d. 

Vaccryz rrom THE Cow. 

A corREsponpEnt wishes to ascertain where he can procure some vaccine 
direct from the cow. 

Mr. Henry B. Clark, (Castledawson, Ireland.)—We know nothing of the 
gentleman referred to beyond the fact of the advertisement which ap- 
peared ir our columns. 

xX. Y. Z—Application should be made to the Board of Trade, Whiteball- 
gardens, 8.W. The duties of the post are not defined at present. 


Tax oF Brres Rasrp AnrMats. 
To the Editor of Tux Lancet. 
Sra,—There is a great deal written and spoken at present about hydro- 
phobia and the treatment of ds from and rabid animals; 


* and I would like to call the attention of the profession to a letter in 


The Times , October 19th, on this subject, written by Mr. T. 

Skinner, Hm 5 Comm. of Public Works, Ceylon. Mr. Skinner's letter 

has reference only to snake-bites ; but the treatment he recommends is, I 

think, admirably suited to bites rabid animals generally. —— plan is 
to cauterise the punctures with his knife, heaping a charge of gu 

on the wound, a blowing it up. There are three things to be d rs ina 

ce ite of a rabid animal. 
tight ligature between the part bitten and the 


t wi it t 

f this plan were followed oe be fewer deaths 

from our obedien' 
Edinburgh, October 20th, 1873. Francis F.B.CS, Ed. 


To the Editor of Tax Lancet. 
Sra,—I think that the members of our profession—at least those of them 
engaged in obstetric practice—are much indebted to you for your article of 
morning of May 6th, 1870, conversing with a neighbour. She had com- 

' , It was fat and well nourished, the breasts being more like those of a r 
young person. The limbs were Fae rigid. Pericardium much dis- \ 
tended, and, when opened, was found to contain a large mass of clotted : 

heart disease” were examined, 
ore common occurrence than 
traly, 
8. Warsox, M.R.C.S. 
For Lampetu. 
Batweey two stools—the Board of Guardians and the vestry—projects for 
| 
| 
heart 
suction. 
i 
? 
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Tae Cartpren’s Hosriran, MancnEster. 

‘Hp last week's Builder is an elevation, with an explanatory ground plan, of 
@ new: Hospital for Sick Children, in course of erection at Pendlebury, 
four miles west of Manchester, which promises to be a mode! of its kind. 
Tt will be on the pavilion system, but will differ from other exemplars of 
that system by being restricted, except as regards the administrative 
Biloek, to one story only. The pavilions will be 100 feet apart, and upwards 
of 1600 cubie feet of air space will be allowed for each patient. The hos- 
pital, when completed, will accommodate 170 patients, and its situation 
and the perfection of its internal arrangements will, no doubt, render it 
im every way an agreeable change to its future occupants from their 
present quarters in Bridge-street, Manchester. 

A Young Practitioner cannot do better than consult Dr. Eustace Smith's 
volume on the Wasting Diseases of Childhood. 

require the proffered aid. 

The of our letter is irvelovent to the sanitary 
condition of Jersey. 

Phthisis is recommended to apply to the Colonial Office, New Zealand or 
Australia would, we think, prove a satisfactory field. 


Dr. Domert Storx, F. 

Meprcat Honovre.—Dr. W. Domztr Stowr, F.R.C.'S—We gather from 
The Times of the 15th instant that the Council “ of. the College of Physicians 
of Sweden has conferred the membership of that institution on Dr. William 
Domett Stone, P.R.CS. (exam.), — -terrace, Hyde-park, for the valu- 

services he some five or six years since in instituting an in- 

into the hygienic condition of , mercantile navies of Great Britain, 
Rassia, the United States, &c 

results of Dr. Stone’s observations were published in The Times, occupying 
several columns of the “leading journal,” and calling forth two leading 
articles in — journal, es numerous “leaders” and annotations in 
litan and. provincial daily and weekly publications. The 
Journal, in commenting at the time upon Dr. Stone's 

= services which Dr. Stone has — are con- 


appointed a commission for investigating the state of the infirmaries of 
workhouses, Dr. Stone contributed meee to The Times and 


He urged i 

of master and matron should be the 
@ Medical Times and Gazette, in noticing 
papers, remarked, “ until something is done to produce a better class 
masters than the present, it is idle to think of completely preventing 
abuses as those recently disclosed. thinks Dr. Stone, and he has 
his opinions with a deal of sound argument and apt illus- 
From the above it will be seen that the distinguished honour just 
on Dr. Domett Stone by the Society of Physicians of Sweden is 

merited. Subjoined is a copy of the — 

Societas Medicorim Svecana 
In mutaam perfectionem 
Artis Salutaris incrementum 
Bjenctis plurium viribus potius sperandum 
Instituta 
Non modo civium 
Sed exteroram quoque ejusdem artis cultoruam 
Doctrina et experientia claroram 
Operam et industriam 
Sibi suaeque Scientia emolumento 
Vertere discupiens 
Hos inter 
Virum celeberrimum 
Domanum Wittiam Domertr Stoxn 


Socin opt 
Cujus rei indicio erit hoe Diploma. 


Datam Holmice die xxi Maji mpceoLxx11 
Nomine Societatis. 
Repriated from the “Wiltshire Independent” of August 22nd, 1872. 
AM espy: of the above has been placed in our hands as reprinted in the 
form of a smali handbill. Surely Dr. Stone cannot sanction its cireula- 
tion. 


Mr. George Crompton (Salford) is thanked for his communication. We fear, 
however, the expectations held out by him have not been borne out by 
expericnee. Mercury to salivation has been tried, and inetfectually. 

desirous of practising his profession (medical) in America, 
would be glad to obtain some advice as to whether he should select the 
Northern or the Southern States for that purpose, and he is likewise 
desirous of obtaining generally any further information on the subject. 

4a Old Subscriber —It is impossible to advise as to the course to be pur- 
sued without seeing the patient, or being furnished with the fullest par- 
ticulars of the case. 

‘Mr. J. Murphy and Pollex—We presume that an application should, in the 
first instance, be addressed to the Board of Trade. 

4m. Old Assivtant cannot do better than provide himself with the last 
edition of Erichsen’s Surgery 

x. Y. Z, (Norwieh:)—The Messrs. Churchill, New Burling- 
ton-street. 


Dean Keating (Limerick) is thanked for his communication, 


It may be remembered that the | 


Mr. Henry E. Armstrong, (Newcastle-on-Tyne.)—We are unable, from want 
of space, always to give insertion to the Transactions of Provincial 
Medical Societies ; but we endeavour to publish any abstracts containing 
matters of interest; and if our correspondent will forward abstracts of 
the proceedings of the Society alladed to, they will receive full cousidera- 
tion, and insertion whenever practicable. 


Tus Pitemers or Nerewtars. 
To the Editor of Tus Lancer. 

Srr,—As an old student of “ pitchers,” I am interested in your résumé of 
M. Faivre’s researches upon the pitchers of Nepenthes (vide Tar Lancet 
Oct. 12th, p. 540). So far as I know, there are very good reasons for regard- 

1. the which are rolled if we con- 

rt sto! the pite only; and | am, upon the whole, disposed 
aceept M. Pulvre’ vre’s aceount of it rather than those more com’ 
the pitcher is a moditied llode, or a hollowed-out | 
_M. Faivre’s description of the interior he pitcher, as “a in your 
| résumé, is very mare It is true that the “inner surface he a 
lined by a layer aa cells,” but that by no means ex 
unique character of tl his inner surface. The lowest portion of the =4 
surface is partially phn with semi-sessile glands, multicellular, and con- 
taining a yellow waxy substance. A little higher in the pitcher these 
| glands are a in a shallow depression. It nearer the top the depres- 
sion is deeper ; ans oye near the top (say the upper ss ey glands are 
situate in a kind of inverted watch- -pocket, or, more co beneath an 


eave or hood, of which the N. “sncitlatothe cont contain & 
of crimson chromule, aw 


form a pretty 
object. The eater wastes of the piteher 
with ste hairs and glands. 
Yours 
Hull, October, 1872. 
A Correction. 


Tux number of new entries at the Newcastle-on-Tyne School of Medicine 
(published in our issue of Oct. 19th, p. 568) was given as 57. It should 
have been 13. 

Communications, Lerrers, &c., have been received from—Professor Parkes; 
Mr. T. Holmes; Dr. Playfair; Mr. Teevan ; Mr. Norton ; Dr. C. Delvaille, 
Bayonne; Dr. Duncan, Edinburgh ; Mr. Gale; Dr, Davis; Dr. J. R. Reid; 
Mr. Callington ; Mr. Melladew, Burnley; Ur. Mackenzie, Sydney, N.S.W. ; 
Mr. Wilson, Shanghae; Mr. Cadell, Edinburgh; Dr. Dickson, Corbar; 
Dr. Gowan, Maghera; Mr. Rye, Sydenham ; Mr. 8. W. Curran, Mansfield ; 
Mr. Taylor, Sheffield; Dr. Burman, Wakefield ; Mr. Morris, Hereford ; 
Dr. Deane, St. Ives; Mr. W. Draper, York; Mr. Barton ; Mr. Thornton; 
Mr. Davis; Mr. T. Watson; Mr. G. Manley, Free Town, Sierra Leone ; 
Dr. Maurice, Caen; Mr. Lemon ; Mr. Higgins, Coleford; Mr. E. Locking, 
Coventry ; Dr. Toyne, Bradford ; Mr. Tyler, Ware; Mr. Robertson, Edin- 
wurgh ; Dr. Cooke; Mr. Redford, Chatham ; Mr. Preston, East Grinstead ; 
Dean Keating, Limerick ; Mr. Macartney, Colchester ; Mr. Craven, Leith ; 
Mr. Bryan, Coleford ; Mr. Revenhall, Buxton; “r. Shirtliff, Kingston-on- 
Thames; Mr. Hinton, Oxford; Mr. Paterson, Everton ; Mr. Lawson Tait, 
Birmingham; Dr. Felee; Mr. Longfield; Mr. Herbert, Billingsharst; 
Mr. Newton; Dr. Davy, Terenure; Mr. Howell, Conway ; Mr. Thompson, 
Omagh; Mr. Spicer, Leicester; Mr. H. Gorton; Dr. A. Milne, Edinburgh ; 
Mr. Crighten; Mr. li. E. Armstrong, Newcastle ; Mr. J. Jones, Barton ; 
Mr. J. Wilkinson ; Mr. Thurman, Kingston ; 
Mr. T. Manby, Manchester; Mr. Ar ; Mr. Blackett; 
Mr. Edis, Doncaster; Mr. Resves; Mr. Scott, Montego Bay ; Mr. de Trevor, 
Montego Bay; Dr. Lovell; Dr. Eastwood, Darlington; Mr. R. Powell; 
Mr. Fowler, Cirencester; Dr. Macpherson; Mr. Murphy; Dr. Cheese, 
Newport, Mon.; Dr. Allbutt, Leeds; Mr. Lioyd, Bath; Mr. Gurnell; 
Mr. Morgan; Mr. Barnes; Mr. J. Lawton, ; Mr. Howen; 
Madame Préban, Paris; Mr. J. M. Marshall; Mr. Ovens, Manchester ; 
Dr. Bodman, Devizes; Mr. D’Almaine; Mr. Edmond; Mr. Pocklington ; 
Mr. G. Watson, Thaxted; Dr. Maunsell; Mr. Griffith; Dr. Rattray, Dart- 
mouth; Dr. Joyce; Dr. Lister, Ashton; Mr. Haydon; Mr. O'Leary; 
Dr. Downes, Tiverton; Mr. Fox; Dr. Smith, Liverpool; Mr. Campbell, 
Manchester; Dr. Croft; Mr. Willis; M.R.C.P.; A Cambridge Graduate ; 
Enquirens ; Omega; A Subscriber; The of Customs ; 
Student ; Medicus, Barnstaple; A General Practitioner; Alpha; &e. &c. 

Norwich Daily Express, Hexham Courant, Loose Leaves, North China Daily 
News, Railway Service Gazette, Retford News, Local Government 
Chroniele, Annales de Dermatologie, Mansfield Adoertiser, Sunderland 
Times, Huddersfield Chronicle, Downpatrick Recorder, Manchester Evening 
News, Midland Counties Herald, Cincinnati Journal and Messenger, 
Dundee Argus, and Chester-le-Street Times have been received. 


nal cells in 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post TO aNy op Tas Unirep Kiwepom, 
One 21 12 6 | Six 20 16 8 
To Couomras. | To 
£1 14 One Year 


Post-office Orders Caort, 
Tax Larors Otter, 3,6 and made payable to him at the 
Post-offi. 

TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and ander .. 4 


‘panied by a remittance, 


| 
ny 
great impulse to the question ; they deserve the fullest recognition, which | 
we are ha: 34 to aceord to them.” Dr. Stone is also known as the editor of | 
the Half early Abstract of the Medical Sciences, a work which has been 
before profession for upwards of 27 years, and which has acquired the 
highest reputation for the ability and industry with which the essence of 
medical literature is condensed into its es. In 1865, when Tar Lawcer 
to the great fact that, as a rule, the education and generai social status of 
the masters of workhouses are below what the official position in which 
of 
| 
The average number of words _ 
from the country must be accom- 
. 


